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Western Connecticut Medical Group, Inc.

Annual Reporting Pursuant to Section 3 of Public Act 13-168
Pecember 31, 2015

1. Mission Statement

The Mission of Western Connecticut Medical Group (WCMG) is to provide safe, innovative, convenient
and coordinated primary and specialty health care in the communities we serve and strive to be aware
of and respond to our patients needs. We support a commitment to advance the health and well-being
of people in our community by delivering quality care participating in medical research and medical
residency programs and the provision of medical services to patients.

2. Description of Services

WCMG is a multi-specialty nan-profit medical foundation rendering primary care, medical specialty and
surgical care to patients in the communities we serve. We are affiliated with Western Conpecticut
Health Metwork and work collaboratively with our health care partners to deliver state of the art
diagnostic and treatment services in a prompt and convenient manner. Many of our physicians work at
our affiliates, Danbury Hospital (including the New Milford Campus} and Norwalk Hospital, providing in-
patient physician services such as Anesthesiology, Critical Care Medicine / Intensivist, Emergency
Medicine, Hospitalists Medicine, Psychiatric, Pathology and laboratory Medicine, Qur primary care
physicians coordinate care using a Patient Centered Medical Home model of care to deliver efficient
high quality care to our patients and have access to our specialists when a consultation is needed. With
many of our physicians participating in medical residency and student teaching and research, our
patients benefit from the latest and most effective clinical care.

3. Significant Change in Services.

There has been no significant change in the types of services provided by WCMG during the preceding
fiscal year. ‘

4. Financial Information. See attached IRS Form 90,
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Dapartmant of the Treasury

Return of Organization Exempt From Inc
Under section 501(c), 527, or 4947(z)(1} of the Internzl Revenue Code (except

+ Do not enter Social Security numbers on ths forim as it may be made public.
» Information about Form 980 and its instructions is at wwav.irs.gov/form990.

intemal Revenue Senyice
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ome Tax
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2013

A For the 2013 calendar year, or tax year beginning 10/01
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5/30

2014

B Check if applicable: ¢

Western Connecticut Medical Group, Inc.

Address change

Marge change 14 Research Drive 2012
irilial relum Bethel, CT 06801

Terminaled

Amended return

D Employer Identitication thanber

De-1137531

E Telephone number
203-739-7294

G Gross receipls

§ 161,327,348,

F Name and address of princigat officer.  Patrick Broderick
24 Hospital Avenue Danbury, CT 06810

Anppication pending

Tax-exempt status

Elsoo@ | ]t ¢ )< (nseitmo) | [490@Der | [527

Website: >

www.westernconnecticuthealthnetwork. org

H(a} Is {his a group return for subordinales?Hyes K| Ho

H{b) Are o1l subordinates inciuded?

Yes He

If 'MNo,’ attach a list. (see instruclions)
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l L Year of formation; 1985
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conplete,

@] Al JAAHIIVAL BV, Aol VReddledl e R4S
£ ‘the communities we serve and strive to be aware of and respond to our patiemts _ ..
£l needs. See schedule 0 for more detall. __ .. oo
3| 2 Cheack this box » if the organization discontinued its operations or disposed of more than 25% of s net assels.
5| 3 Number of veting members of the governing body (Part VI, line Ta).. ...y 3 14
! 4 Number of independent voting members of the governing body (Part VI fine 1b). ... ... I3 2
3 5 Total number of individuals eraployed in calendar vear 2013 (Part V, line 2a) ..................oenns 5 248
£l 6 Total number of volunteers (estimale if NBCESSATY). . .o rr o et e e e e [ [
E 4 a Total unrelated business revenue from Part Vill, columh (C), line 12, .. oo 7a 181,467,
1 Net unrelated business taxable income from Form 990-T, line 34 .. .....o..ooiiiiiniinaontn . 7b 0.
Prior Year Current Year
ol B Contributions and grants (Part VI fine Th). ... 116,269,
3| ® Program service revenue (Part VITL, e 2g) . .......oooviiin i 163,994,669, 166,682,156,
% 10 Investment income {Paft VEI, column {A), lines 3, 4, and 2 ) DU -52,825. 616,
1] Other revenus (Part VIll, column (A), lines 5, Bd, 8¢, 9¢, 10¢, and 138).. .............. 156, 660. 150, 654.
12 Total revenue — add lines 8 through 17 (must equal Part VIIl, column (&), line 12)..... | 164,098,504.| 166,949,695,
12 Gran's and similar amounts paid (Part IX, column (A), lines 1-3)..... e
14 Benefils paid to or for members (Part [X, column (R), fine 4y .. .....ooiiiennn
ol 13 Salaries, other compensation, employee benefits (Parl IX, column (A}, lines 5-10)..... 138,136,508, 139,104,940,
% 16a Professional fundraising fees (Part 1X, column (A), line 11e)
s b Total fundraising expenses (Part 1X, column (D), line 25) » =
il 17 Other expenses (Part i%, colurn (4), lines 11a-17d, 11-24e).... ... s 25,581,455, 27,035,191,
18 Total expensés. Add fines 13-17 (must equal Part IX, column (A), fine 25). . .......... 163,717,963, 166,140,131.
| 19 Revenue less expenses. Subiractline 1BfromIine 12. . ... i iiiiiaes 380,541 . 809,564,
3§ Beginning of Current Year End of Year
Eg 20 Total 35Sels (PAM X, BB TBY .. eenrr o on e aee et eamome e m e eranin e naeees 79, 632,127. 16,123,819,
PE 21 Total fiabilities (Part X, line 26) 21,343,241, 18,576,549,
Zi| 22 Net assets or fund balances. Subtract line 21 from fine 20..... reeesiaes o rananas . 8,268,886, 17,547,270,
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Form 990 (2013) Western Comnecticut Medical Group, Inc. 06-1137531 Page 2

=] Statement of Pregram Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I, ... . .. i i

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not fisted on the prior

FONT 990 OF D90-EZ 1+ + - oo e e et e et e e et e et e et s et et e e s [] Yes [x] no
If *Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducls, any program services?. ... D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's Erograr{] service accomplishments for each of its three largest program services, as measured by expanses.
Section 501 (c)(Sf and BOT(c)(4) organizations and section 4347(a)(1) trusts ave required to report the armount of grants and allocations to ’
others, the total expenses, and revenue, if any, for each program service reported.

4 a (Code: ) (Expenses $ 45,896,496, including grants of $ }(Revenue % 43,809,476.)

WCMG Medicine SubSpecialty provides various services in Danbury, CT and surrounding _

towns. Major services_include Cardiology, Pulmonology, Surgery, Gastroenterology and
Rheumatolody.
11 Locatlons serving areas in Western Conpecticwt . ___
66,775 Patients during fiscal year 2014 e
270,128 Visits during fiscal year 2084
$611,773 - BAdjusted for financial assistance during ¥Y 2014

4h (Code: y(Expenses § 23,620,279, induding grants of $ Y(Revenue $ 24, 084,065.)
Primary Care

57,557 Patients during fiscal year 2014
161,794 Visits during fiscal vear 2014
426,406 -~ Adjusted for financial agsistance dering FY 2014
4¢ (Code: ) (Expenses § 17,358,555, including grants of $ Y Revenue S 21,263,357.)
Anesthesiology
WONG Rnesthesla provides management of procedutes for rendexing a patient insensible _
to pain and emotional stress during surgical, obstetrical, and other diagnostic or_ __
therapeutic procedures, We also provide acute pain service. . ______

4d Other program services. {Describe in Schedule C.) See Schedule O
(Expenses & 46,541,343, Including grants of & ) (Revenue 3 77,675,912,)

4 e Tofal program service expenses b 133,416, 673.

BAA TEEADIOZL 07002413 Form 980 (2013)




Form 990 2013 Western Connecticut Medical Group, Imc. (6-1137531 Page 3
Checkiist of Required Schedules
Yes | No
Is the organization described in section 501{6)(3} or 4947(a)(1) (other than a private foundation)? If *Yes,' complete
SORBOIB A+ o e e e e e e e e e e e e e e e e e et e ekt e e e 1 X
Is the organization requited to complele Schedule B, Schedule of Coniribulors (see instructions)? .. ... .o iiaes 2 X
Did the organization engage in direct or ndirect political campaign activities o behalf of or in oppasitien to candidates
for public office? /f *Yes, complete Schedule C, Parf L. . e 3 X
Section 501(c)(3) organizaltions. Did the organization engage in lobbying activities, or have a section 501(h) election '
in effect during the tax year? /i ‘Yes,’ complete Schedule C, Fart Il .. ... ..o 4 X
Is the organization a section 501(c)(4), 501(c)(B), or 50T(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,’ complete Schedule C, Partifl ... ... 5 X
Did the arganizatien maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p?:}vide advice on the disiribution or investment of amounts in such funds or accounts? If 'Yes, ' compleie Schedtile D, 6 X
72 o o R RN DN
Did the crganization receive or hold a conservation easemeﬁt, including easements to preserve open space, the
environment, historic [and areas, or historic structures? i 'Yes,’ complele Schedule D, Part Il ... 7 -4
Did the organization maintain coflections of works of art, historical treasures, or other simitar assets? if 'Yes,’
complate Schedtle D, Parf I .. ... it i i s e g X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debl management, credil repair, or debt negotiation x
9

10

11

services? /f 'Yes,' compiete Schedule D, Part IV, . ... . o
Did the organization, direclly or through a related organization, hold assets jn lemporaily restricted endowments,

permanent endowments, or guasi-endowmenis? # 'Yes,' complete Schedule D, Part V...

If the organization's answer to any of the following questions is *Yes!, then complete Schedule B, Parts VI, Vi, Vi, IX,
or X as applicable.

a Did the orgarization report an amount for Jand, buildings and equipment in Part X, fine 167 If 'Yes,' complete Schedule
Fo Y AR L L LR T R PR T T PP P RTRES Ll 1al X
b Did the arganization report an amount for investments — other securities in Part X, line 12 that is 5% or rnore of its total
assets raported in Part X, line 167 /f *Yes,” complete Schedule B, Part VIL.....ooo oo 11b X
¢ Did the arganization repert an amount for investments — program refated in Parl X, fine 13 that is 5% or more of its toial
_assets reported in Part X, fing 167 Jf 'Yes,” complete Schedule D, Part VIl . ... Tic X
d Did the argarization report an amount for other assets in Part X, fine 15 that is 5% or more of its tolal assels reporled
in Part X, line 167 if 'Yes,' complete Schedule D, Fart IX.. ... iiirio e nd X
e Did the organization report an amount for other liabilities in Part X, line 257 ¥ Yes,’ complele Schedule D, Parf X._.... Mei X
f Did the organization's separate or consofidated financiat statements for the tex yeer include a footnate that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 720)7 If “Yes," complele Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financiaf statements Tor the tax year? If 'Yes,' complete
Schedle D, Parts Xi a0 XIL . .. ... oo e eaat oot e bt e 12a X
b Was the crganization included in consalidated, independent audifed financial statements for the tax year? if "Yes,” and
if the organization answered "No' to fine 12a, then complsting Schedule D, Parts XI and Xl lsoplional................. 12b} X
13 Is the organization a schoot described in section 170} (IHAN)? I ‘Yes,” compiete Schedule E................. ..., 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United Stales?. .. ... 14a X
b Did the organization have aggregate revenues or expenses of mare than $16,000 from grantmaking, {undraising,
husiness, investment, and program service activities outside the Unifed States, or aggregate foreign investments valued
at $100,000 or more? # 'Yes,' complete Schedule F-, Parts fand V.. ... ... ...t 14b X
15 Did the organization report on Part iX, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes,' complete Schedule F, Parts 1 ammd . . e e 15 X
16 Did the organization repart on Past [X, colume (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f ‘Yes, ' complete Schedule F, Paris il and IV. ... 16 X
17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part lk,
column (&), lines 6 and 11e? if 'Yes,’ camplete Scheduwle G, Part | (see INStrachons) .. oov o i iin e 17 X
18 Did the organization report mare than $15,000 lofal of fundraising event gross income and contributions on Part Vill,
fines 1c and 8a? If Yes, complefe Schedule G, Parllh.. ... . oo 18 X
19 Did the organization report more than $15,000 of gross income from garning activities on Part VI, line 9a? #f 'Yes,'
complete Schedule G, PArtll . ... . oo e e e e 19 X
20 aDid the organization operale one or more hospital facilities?  'Yes,” complete Schedule Ho ..o ieens 20 X
b If *Yes' to line 20a, did the organization attach a copy of iis audited financial statements fo thisrelum? ......_......... 20b
Form 980 {2013)

BAA
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Form 8390 (2013} Western Conmecticut Medical Group, Inc.

06-1137531

Page 4

21

22

23

3| Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic crganizations or
government on Part X, column (&), line 17 Jf "Yes,  complete Schedule |, Parts Tand If........... ..o

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
1X, column (A}, fine 27 if Yes,’ complete Schedule §, Paris Fand Il ... ... .. . i i

Did the organizalion answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
%ni fc:jm}erjofﬁcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele
CRBOUIE J. i i e e e it e e ey b mm b T e Rt ar it A et e s e ha bk aah ey

24.a Did the orqanization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of

the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complele Schedule K. I 'No,'go to line 25a. .. . o e s

¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year o defease

L T oL t= 151 O 1) 0 o= S G O PO P

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................

25a Section 50T(cH3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a

disgualified person during the year? If 'Yes,' complete Schedufe L, Part b ... ... .. ... i

h Is the organization aware that it engaged in an excess benefit Iransaction with a disqualified person in a prior year, and

26

27

28

that the iransaction has not been reparted on any of the organizations prior Foems 990 or 990-EZ27 ¥f 'Yes,” complefe

Schedufe L, Part L. . e ottt s it et r e e e e e aa e

Did the o?anizaﬁon report any amount on Part X, fine 5, 6, or 22 for receivables frem or payables to ar}y current or
former offi

cers, directors, trustees, key employees, higf‘lest compensated employees, or disqualified persons?
If s, complete Schedule L, Part T, .. . o e e e

Did the organization provide a grant or ciher assistance to an officer, director, rustee, key employee, substantial

coniribulor or employee thereof, 2 grant selection committee member, or to a 35% controlled entity o family member
of any of these persons? /f 'Yes,' complete Schedide L, Part ... ... o o i

Was the erganization a party to a business transaction with one of the following parties {see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and excepiions):

21

Yes

No

22

23

24a

24b

24c

24d

25a

25b

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L Part IV........... ... ... 28a X
b A family member of a current or former officer, director, Trustee, or key employee? Jf 'Yes," complele
Sehedlla L, Part IV . . ettt 28b X
¢ An entity of which a current or former officer, directer, rustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? i *Yes,' complete Schedule L, Part V.. .......................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if Yes, " complete Schedule M_.. ... ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quatified conservation
contributions? Jf "Yes, complete Schedule M. .. . e e [ 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl....... 3 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If Yes,' complele
B o 1T = o A = 2/ S O az X
83 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations sections )
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part ... ... ... i 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? if "Yes,’ complete Schedule R, Paris i, i/, 1V,
Ey e L 11T X O N 34 X
35a Did the organization have a controlled entity within the meaning of secbon 512337 ......o oo Ba| X
b If *Yes’ to line 35a, did the organization receive any payment from of engage in any transaclion with a controlled
erntily within the meaning of section 512(b)(13)7 If 'Yes,' compiele Schedule R, Part V, line 2. ....................... 35bf X
36 Section 591(7::)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related
organization? ff Yes,  cemplete Schedule R, Part V, ine 2., ... . i 36 X
37 Did the organizaiion conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' compiete Schedule R, PartVi............ ... ..., 37 X
38 Did ihe organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 192
Note. All Form 990 filers are required 1o complete Schedule O. ... o i i i s 3| X
BAA Form 998 (2013)

TEEAO104 111513




Form 890 (2013) Western Connecticut Medical Group, Inc. 06-1137531

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV......... ettt ne e e e D
1 a Enter the nurmber reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ........... 1a 1058
b Enter the number of Forms W-2G included in fine Ta. Enter -0- if not applicable . ........., 1b
¢ Did the organization comply with backup withholding rutes far reporiable paymenis fo vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIST ... iiiut ittt rra i e s e e
2a Enfer ihe number of employees reparted on Form W3, Transmitial of Wage and Tax State-
ments, fifed for the calendar year ending with or within the year covered by this return. ... 2a 94
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ........ ...

Note. If the sum of lines 1a and 2a is greater than 250, you may be required fo e-fife (see instructions)
3a Did the organization have urrelated business gross Income of $1,000 or more during fheyear?........................
b ¥ "Yes' has it filed a Form 950-T for this year? #f 'No' to fine 34, pravide an explanafion fn Schetle 8. .. . ..oovv oo

4a At any time during the calendar year, did the organization have an interesl in, or a signature or other authority aver, a
financial account in a foreign country {such as a bank account, secirities account, or other financial accoun)?.........

b If *Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.7, Report_' of Foreign Bank and Financial Accounis,

6 a Does the organization have annual gross receipts thal are normably greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charifable confributions? ...
b I "Yes,' did the organization include with every solicitation an express stalement that such condribulions or gifts were
T R T N [ Tes 1) =R R R LR ET TR
7 Organizations that may receive deductible contributions under section 178(c).

a Did the organization receive a “Paymeni in excess of $75 made partly as a contribution and partly for goods and
services providad o 1he PayorT. .. o oo
b If "Yes,' did the organizatfon notify the donor of the value of the goods or services provided? .. ....oiiiinr et
c igid tha;.3 orga‘n}nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo nt B2 A SO
d If "Yes, indicate the number of Forms 8282 filed during the year.. ... | 7 di

g lf the orgargzaticn received a contribulion of qualified inteflectual property, did the organization fihe Form 8839
A5 TEOUIFBET. Lottt o ee e ee e e e e e et e ek
h If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a
eV LA L = oy R L R R T TR TR

8 Sponsoring organizalions maintaining donor advised funds and section 509(a)(3) supporting organizations, Did the
ﬁu%}ortmg organization, or a donor advised fund maintained by a spensoring organization, have excess business
oldi

ngs at any time during the Year? .. .. ... e s

8 Sponsoring organizations maintaining donoy advised funds.
a Did the organization make any taxable distribltions under section 49667 ..o

b Dk the organization make a distribution to a denor, donor advisor, or related person?...........oooae

10 Section 501{c){7} organizations. Enter:

a Initiation fees and capital contributions included on Part Vil fine 72............counne 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciiities. . ... 10b
11 Section 50T(cX12) organizations. Enter:
a Gross income from members or shareholders. ..o oo, s 11a
b Gross income from other sources {Do net net amounts due or paid lo other sources
against amounts due or received from therm) ..o 11b

r

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .............

b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. I 1213!

13 Section 501(c}29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? .. ..o,

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of resetves the organization is required o maintain by the states in
which the organization is licensed to issue qualified healfth plans................oooocns 13b

¢ Enter the arount of reserves on hand .............. R | 13¢c

L if "Yes,' has it filed a Form 720 to report these payments? /f No,’ provide an explanation in Schedule O... ... ..........

14b

BAA TEEADIOOL 07102113
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Form 980 (2013) Western Connecticut Medical Group, Ine. 06-1137531 Page 6

Governance, NManagement and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response to lfine 8a, 8b, or 10k below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule G contains a response or note fo any fine in this Part VE ... ..o viaen i iaiteirieieeeeee

Sectlon A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the lax year. ... Ta 14
If there are material diffierences in voting rights among members
of the governing body, or if the governing body delegated broad
aulhorily to an executive committee or simitar commitiee, explain in Schedule O,

b Enter the number of voling members included in line 1a, above, who are independent..... th 2
2 Did any officer, director, trustes, or key employee have a family relationship or a businass relationskip with any other
officer, director, trustee or key employee?_ ... ... ... T N

3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or other person?.See..Sch.0........ 3 X

4 Did the organization make any significant changes 1o its governing documents

since the prior Form 990 was filed?......... See Sch O .. ... s e 4| X
5 Did the organization become aware during the year of a significant diversion of the crganization’s assels?. . .| 5 X
& Did the organization have members or stockholders?...... See, Schedunle . O........ e e R 6| X
7 a Did the organization have members, stockholders, or other persons who had the pawer to efect or appoint one or more
members of the governing body? . .See. Schedule Q. ... s .| 7a] X
b Are any governance decisions of the organization reserved to {or subject fo approval by) members,
See Sch O 76l %

stockholders, or other persons other than the governing body?. ... T e

8 Did the organization contemparanecusly document the meetings held or written actions undertaken during the year by
the following:

a The governing body? .......................................................
b Each committee with authority to act on behalf-of the governing bodyZ. ..o gbf X
8 Is lhere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
9 X

organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O........ .. ... iveeeiiianin
Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the arganization have local chapters, branches, or affilates?...........oooiniiiiii e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches te ensure thelr
operakicns are consistent with the arganizafion's exempt PUTPOSBST . ... ... Liiin e 10b
1ta] X

11 a Has the organization provided a complete eopy of this Form 990 to alt members of its governing body before filing the form?. . ... ...t
b Describe in Schedule O the process, if any, used by the organizetion to review this Form 990,  See Schedule O
12a Did the organization have a writllen confiict of inferest policy? /f Wo,'goto fine 13....c.ooviviiniiiiriiineiaeeens 12a X
b Were officers, direclors, or irustees, and key employees required (o disclose annually inlerests that could give rise
to conflicts?. ..o vuv il ety S 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' deseribe in
Sehadule O NOW BiS WaS B0I . ... ettt et r et taaa s s r s e e sttt i taa s b as s s s s sttt sar s e ssnet
13 Did the organization have a writien whistleblower POIEYT. . ... i e
14 Did the organization have a written document retention and destruchion polcy?. .. ... i e i
15 Did the process for determining compensalion of the following persans include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Birector, or top management official, ......ooooai i
b Other officers of key employees of the organization.. . See .Schedule 0.,
If 'Yes' to line 15a or 15h, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during The YeaT. . .o oo e

b If "Yes,' did the organization follow a wrillen policy or procedure requiring the arganization to evaluate its
parlicipation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization's exetripl status with respect to such amangements?. ... .. ...... .00 crooeeeoreereseneneeeneer oo

Section C. Disclosure

77 List the siates with which a copy of this Form 990 is required to be filed » T WY

18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicablg), 890, and 990-T (501 (c}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

12¢

D Own website D Another's website Upon reyuest Other fexplain in Schedle @) See Sch. O
19 Desoribe in Schedule O whether (and if so, how) the orgaization makes its governing documents, conflict of interest policy, and financiaf stalements available to
the pubfic during the fax year. Soe Schedule O

20 State the name, physical address, and lelephone pumber of the persan who possesses the books and records of the organization:

» Colleen M. Scott 14 Research Drive, Suite 201A Bethel CT 06801 (203) 735-7294  _ __
Form 9290 (2013)
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Form 990 (2013) Western Connecticut Medical Group, Inc. 06-1137531

Page 7

Parvilz| Compensation of Officers, Directors, Trustees, Key Employees,
independent Contractors
Check if Schedule O contains a respense or note to any fine in this Part VIt

Highest Compensated Employees, and

Sechion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for alf persons required o be fisted, Report canmpensation for the calendar year ending with or within the
arganization's tax year.

* | ist all of the organization's current officers, directors, Ir
compensation. Enler -0- in colurmns ®), (F), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition o

& | jst the organization's five current highest compensaied employees (other than an officer,
who receivad reportable compensation (Box & of Form W-2 andlor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the arganization's former officers, key emplayees, and highest compensated employees who rece
of reportable compensation fram the organization and any related organizations.

* List all of the organization's former directors or irustees that received, in the capacity as a former directar or fruslee of the
organizaticn, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order; individual trustees or directors; institutional trustees: officars; key employees;
employees; and former such persons,

[:] Chack this bax if neither the organization nor any releted organization compensated any current officer, divector, or irustee.

f 'key employee.'

ustees (whether individuals or organizations), regardless of amount of

director, trustee, or key employes)

ived more than $100,000

highest compensated

©)
(A (B Position {do not check more than B E (F}
ame ar?d Tite h‘?,‘{f,'sggir ﬂngﬂ‘%gg :2?‘? E%‘"’rst%?f irs “2?3;)3{' comggr(jlasnarzﬁaoﬂe_fmm comz;eer'(?soa%x?nt:e{rpm angﬁﬁ;ngfti?har
week (st == {he organizalion relaled organizalions compensation
awhous | 2 21 212 &5 Z & (W-2/T099-MISC) -2/ 1050-MISC) from the
for related | 2 Ea g =F = -_a_‘% 3 organization
omenze- | & S Bl 213|287 s
below [S IS [T e
W OEE ||
f 118
_() Patrick Broderick _ _ _ | 50
Chairman 2 X X 474,630, 15, 882. 60,214,
_( Matthew Miller _ ___ | 2
Vice Chairman 42 X X 646,881, 0. 48, 643.
_® John Borruso ______ _3a0_
Dir £il1i/1/2014 0 X 465,927, 0. 25,525,
_@ Ppatricia Tietjen __ | _58_
Trustee/Phys 0 X 604,478. 0. 37,048,
_®) Charles Herrick _____| 50_
Treasurer/Phys 0 X 436,436, 0. 59,724,
_® Paul Fiedler __  ____ | _ 50 _
Trustee/Phys 0 X 588, 986. 0. 47,464,
_{ Steven Gorelick | _50_ | .
Dir till/1/2014 2 X 554,513, 9,076 43,128,
_@ Raul Arquello ___ | _30_
Dir till/1/2014 0 X 393,145, 0. 44,940,
_() Shohreh Shahabi _50_1
Dir til1/1/2014 0 )4 594,163. 0. 44,286,
(0) Martin Serzins 1 50_|
VP /Treasur/Phys 0 X X 654,934, 0. 50,189,
01 Keith Zuccala . _50 ¢}
Dir(eff 1/1/14 0 X 594, 905. 0. 48,740.
(12 Simop O'Regan_____ ___ _20
Treas(ef 1/1/14 D X 338,302. 0. 47,974,
(13 Tewis Berman, M.D, ___ | 2
Dir{eff 9/11/14 40 X 0. 503,194, 41,241,
(4% Dan DeBarba __ . ____ | A
Dir{eff 1/23/14 418 X 0 1,110,328, 26,151,

BAA TEEAQIOIL 07/08N13

Form 990 (2013)




Form 990 (2013) Western Comnecticut Medical Group, Inc.

06-1137531 Page 8§

¥ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (canfinved)

(8) €}
(A A;grage {do not‘chgz?(&rsgr'ejhbacr:i iflmez (D) (E) (F)
Name and e pg;s E?I)T(Eel:‘neisdsg gﬁcl};:ftnslez; m?gﬁ?gﬁ%m mm';’:,‘l’;’a{‘ﬁae‘;i‘*f@m m“'ﬁg{"ﬂiﬁ'he,
oy R 21015 Baa| WoERS | "RIREIRET | e
hous |o B & ZF{2 1885 organization
for X 5 £ ﬁ ‘3" 2 ﬁ cgn arrgld relaled
o!rgaartl?ga % B § % g 5 = organizabons
Slions | F = 13
v | BE P B
Tine) o §
{3 Thomas Koobatian, M.D, | _10
Dir{eff 9/11/14 40 1 X 417,447, 0. 49,827.
(6§ Victor Liss CPA =~ ] _2_
Dir{eff 1/23/14 X 0. 0. 0.
07 John Murphy, M.D. | _2_
Dir {eff 1/1/14 48 | X 0. 1,243,861. 54,487,
08 Brian C, White, CPA _A
bir (eff 1/1/14 31X 0. a. 0.
09 _Thomas Linhares | _40
Executive Dir. 0 X 0. 0 0.
20 Colleen Scott ______ _ ___._| 40
CFQ 0 X 0 0. 0.
@n Donpa Kaplands _Z
Sec {eff 1/1/14 48 X 0 236,976, 57,460
£ Shawyn Corbett _______ | | A0
€00 0 X 0. __q. 0.
@3) Michael Grey, M.D. _ _______ | _40
CMO 0 X 0. 0. 0,
@4 RAlap Dietzek _20
Surgeon 0 X 955,594, 0. 57,477,
@) Cary Passik | _30
Cardioclogist 0 X 708,446, 0. 46,777,
T SUB-0tAL L e e r e et s > 19,428,787.] 3,119,317, 891, 304.
¢ Total from continuation sheets to Part VI, Section A, ...................... > 12,126,331, 0. 158,527,
d Total (add fines Thand Te), ... ... .ol iiiii i | 1i0555118.] 3,119,317.| 1,049,831,

2 Total number of individuals (including but not lirmited to those listed above) who received more than $100,000 of reportable compensation

from the crganization ™ 287

3 Did the organization list any former officer, director, or trustee, key empleyes, or hi

ghest compensated employee

on line 1a7? If "Yes,' complete Schedule Jfor such indhidual. .. ... . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related crganizations greater than $1506,0007 if 'Yes® complete Schedule J for

sueh ndiildUal . . e i

5 Did any person listed on line 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? i 'Yes,' complete Schedule J for such person... ... ...o.oiviiiviiviiiiins

Section B. Independaent Contractors

T Complete this fable for your five highest compensated independent contraciors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A ... (B) ) iy
Name and busipess address Description of services Compensation
ALLSCRIPYT 8529 SIX FORKS ROAD RALEIGH, NC 27615 ELECTRONC HEALTH REC 1,554,103,
JHD GROGP 5055 KELLER SPRINGS ROAD ST 240 ADDISON, TX 75001 MANAGEMENT SERVICES 598,141.
WOMENS HEALTH SERVICES 50 1LOCUST AVENUE DARBURY, CT 06810 PHYSICIAN FEES 485,333,
ROBINSOE & COLE LLP 1055 WASHINGTON BLVD FL O STAMFORD, CT 06901 LEGAT 279,253,
CLEANING SERVICES 187,744,

B&B COMMERCIAL CLEANING SERVICES 36 TAMARACK AVENUE DANBURY , CT 064

2 Total number of independent contractors {incfuding but net limited to those listed above) whe recelved more than

$100,000 of compensation from the organization ™ 10

BAA TEEADIO8L £111113
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Form 290

Depariment of the Treasury
internal Revenue Sarvice

Continuation Sheet for Form 980

OMB No. 1545-0047

2013

Name of the Organizaiion

Employler ldentification number

Western Connecticut Medical Group, Inc. 06-1137531
5| Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A} (B) ) ) o (E) A
~ Nesme and THie Aversge Pasilion (check all that apply) Reponghleﬁ Report‘:zbief Esti{n‘]afte?he:
’ huvu{rese =r g_ g rg_- g é: 3 % af “ihe organizlglio?lm t:%m?aa;ga{%ﬁs acig%lensa?iun
(list w |TEIElE 2 ﬁ 3 (W2 D93-MSC) (W-21009-MISC) from the
/= for g_ g = ® § < Y erganizalion
relaled f i =1 =168 and relaled
organiza- ‘é" o S % arganizations
tions & g & 3
below @ a2
dofted ling)} ¥ | & B
(=N
Winston Shih | 50
Physician 0 X 799,321, g. 59,014.
dra Galin ___ _________ | _50
Physician 0 X 664,187. 0. 54,612,
Mark Warshofsky _ . ____ _a0_
Physician 0 X 662,823, 0. 44 901,

TEEA43GIL 09/23N13

Form 980 Cont 2013




Form

990 (2013)

Western Connecticut Medical Group,

Inc.

06-1137531

Al Statement of Revenue

1a Federated campaigns .. _...... Ta

Check f Schedule O contains a response or note to any fine in this Part VIit

b Membership dues,............ 1k
¢ Furidraising events... ... e Te
d Related organizations......... | 1d 116,269,
e Government grants {coniribulions) .... | Te

i All other contributions, gifts, grants, and
similar amoynts not included above ... 1 11

g Noncash contribulions included i lines Ta-1f.
hTotal. Add bines 1a-1f.................... .

CONTRIBUTIONS, GIPTS, GRANTS
PROGRAM SERVICE REVENE| “sp oTHER SIMILAR AMGUNTS

revenue

(A (B) (C) (o)
Total reverug Retated or Unrelated Revenue
exempt business excluded from tax
function reverile under sections

512-514

OTHER REVENUE

10a Gross sales of inventory, less returns

d Netgain or (oss). ... .. iiiiiiiririae e

8a Gross inceme from fondraising events
(not including... §
of conttibutions reported on line 1c).

See Part WV, line 18.,...... Cereanas a

9a Gross income frem gammg activities,
See Part IV, ling 19..

and allowances. ...
b Less: cost of goods soid. .
¢ Net income or (loss) from szles of inventory

Miscelansous Revenue

Business Code

12 Total revenue. See instructions

Busiess Code =
28 Medical Revenue _ _ _ _ _ . _ 621110 166500689, 166500689,
b pavita Oversight Dialysis 621400 138,575, 138,575.
© DHCC Oversight . 623000 42,892, 42,892,
d
g T
f Elroﬁ'lé_r_érzg_ra_m—sgrﬁcg revemie. .. .
g Total. Addlines 2a-2f . ...l L™ 166682156,
3 Investment income (including dividends, interest and
other similar amounis) ......... e e s 2. 746, 2,746.
4 Income from invesiment of tax-exempt bond proceeds..
5 Rovalties................ociiiaei e
{) Real (if) Personal
6a Gross rents.......... 375,523,
b Less: rental expenses 375,523,
¢ Rental income or (oss) ...
d Net rertal income or oss) . ... ovvee ol
7a &oss ameard from sales of @ Securifies 9 Other
assels other than inventory..
b 1sss: cost or other basis
and sales expenses . ..... 2,130,
¢ Gainor (Joss)........ -2,130.

11a Physicang Services 1621110 86,351, 86,351,
b Medical Records _ _ __ _ 300099 38,989, 38,988,
¢ Behavioral ﬁgth]_l_____ __|621400 22,720, 22,720,
d Afl other revenue. . WKS 2.594, 2. 5584,

e Total. Add lines 1134 d..........

166949695,

166651343,

181,467,

616.

BAA

TEEADI08L O7/08/13
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(2013) Western Comnecticut Medical Group, Tng.

Form 890

= Statement of Functional Expenses

K

Section 501 (c)(3) and 501 {c)d) organizalions must compiste ali colurns, AN other organizations must complete column (A},

Check if Schedule O confains a response or note fo any line in this Part IX

Do
6h,

not include amotints reported on lines
7h, 8b, 9b, and 105 of Part Vill,

(A)
Total expenses

By
Program service
expenses

©)
Management and
general expenses

i

10
11

12
13
4
15
16
17
18

19
20

21
22

cAccounting. ..o.v i

dlobbying. ..o
e Professionsl fundraising services. See Part IV, line 17. ..

f Investment management fees ... ...

Grants and other assistance to governments
and organizations in the United Staies. See
Part IV, line2l. .. .ooviieiiia i s

Grants and other assistance fo individuats in
the Uniled States. See Part IV, line22......

Granls and other assistance o governments,
organizations, and individuals cutside the
United Siates. See Part I, Jines 15 and 16..

Benefits paid to or for members............

Compensation of current officers, direciors,
trustees, and key employees...............

7,331,702,

7,331,702,

o)
Fundraising
expenses

Compensation not included above, o
disqt.ualrﬁed persons (as defined under
section 4958¢0(1)) and persons described

in section 4958(@){3¥B)}. ...

0

0

G.

123,936,376,

105,287,287,

18,649,088,

Other salaries and wages ......o.ooeeonnn

Pension plan accruals and contributions
finclude section 401(k) and 403(b} employer

2,412,147,

2,049,184,

362,963,

contribBOHONS). ., oo e

Other employee benefits ...

5,424,715,

4,899,557,

425,158,

Payral taxes .. ...ocveriaiieieniaiinenn
Fees for services (non-emplayees):

730,578,

130,578,

236,250,

230,250,

11,1146,

11,116,

8 e e e s oy . | 7,842,864.1  2,526,842.| 5,316,020,
Advertising and promotion. ... .............. 233,983, 21,139, 212,844,
OFFICE EXPRISES - o\ eietviirrenssvannnnoens 2,668,394, 1,157,003, 1,511,391,
Information technology. ... ........ooieeaat. 142,082, 142,082,

Royalfiss. .....o.o.iiiiiiiaeii s

OCOUPANLY .. e e v vaets e raeieeeeirnaes 6, 686,047, 6,062,670, 623,377,

TrAVEL . e 423,994. 382,027, 41,967,

Payments of travel or enterlainment

expenses for any federal, state, or local

public officials. .. ...

Conferences, cenventions, and meetings. ... 135,419, 132,133, 3, 286.

Inferest. . ooo i e 17,998. 17,998,

Payments o affifiates. ...........oceiens

Depreciation, depletion, and amortization ... 813,851. 625,208. 188,643,
4,037,158 15,124 4,022,034,

23
24

IMSUFANCE . . oo it rrarneas e aaaer
Other expenses. Hemize expenses not
covered above (List miscellaneous expenses
in fine 24e. I line 24e amount exceeds 10%
of ling 25, column éA? amount, list line 24e
expenses on Schedule O) ...t

1,837,339.]

@ Medical and Surgical Swpplies 1.837.339.
b Membership Umes _ . _ _ 723,671, 503,580. 220,081 .
€ Repairs/Maintemance __ . __ _ _ __ 168,617, 151,705, 16,9812,
d Equcatioep Expense _ _ ... __ 66,322.1 16,442, 49,880.
e All other expenses............... s 265,508, 157,648, 107,859,
25 ‘Tolal functional expenses. Add lines 1 through 24e. . .. 166,140,13%1.| 133,416,673, 32,723,458, 0.

26 Joint costs. Complete this line only if

the erganization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if foliowing

SOP 982 (ASC TBBT720). .. ... overnrreneen.

BAA

TEEAGII0L 1170813

Form 950 {2013}




Forrn 8

90 (2013 Western Commecticut Medical Group, fnc.

06-1137531

Page 11

Balance Sheet

Check if Schedule O contains a response or note o any Jinein this PartX ... ..o iciiiisiiiaeeiie e E___|

A
Beginning of year

B
End of year

o L I

= m e
[ T« BN s < |

1

11
12
13
14
15
16

Cash — non-inferest-bearing. . ... ... v e
Savings and lemporary cash investments, ... s
Pledges and arants recefvable, MBL ... .o s
Accounts receivable, NEt .. ... i o et
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest cormpensated employees. Comn iete
PartIEofScheduFl)eE ................................. p p ..........

Leans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persens described in section 4958§c) (3) gB}, and contributing
employers and sponsoring erganizations of section 50 (c}(3) voluniary employees’
beneficiary organizations (see instructions). Complete Part If of Schedule L.....

Notes and loans receaivable, Net. ... ... .o i e
Inventories for SalE O LSE, . ...ty e mmea e rass e inanaaarsas
Prepait expenses and deferred charges. ... ..o

a Land, buildings, and equipment; cost or other basis.
Complete Part V] of Schedule 0 ................... T0a 16,082,902.

6,349,

6,449,

6,321,125,

6,287,242,

1,371,757,

||

10,839,012,

185,112,

126,1790.

240,035

b Less: accumulated depreciation.................... 10b 6,815,825,

8,431,548,

10c

wmwmﬁ

304,581,

9,261,077,

investmenis — publicly traded securities. ...
tnvestments — other sectrities, See Parl IV line 11, ....oooiiivieeannes
Investmenis — program-related. See Part IV, line 11......coovivvvee s
tEngiblE ASSEIE. .oty i e
Other assets. See Part IV, ine 1T .o i
Total assets. Add lines 1 through 16 (mustequal line 34). .. ...l ivn et

71,896,

4,948,

7,004,305,

9,293,440,

29,632,127,

36,123,819,

17
18
i9
20
21
22

23
24
25

13 cants fnad nulumt v i~ St sl

26

Ascourts payable and acerued eXPenSeS. . ... veer i
Grants PayabiE . ... oo e e
DIEFEITEE FEVEILE L. o\t rr e ce e iaa bt arim s acaarntaraiarar e s iy
Tax-exempt bond liabities .. ...
Escrow or custodial account liability. Complete Part IV of Schedule ...,

Loans and other paﬁahles 10 current and former officers, directors, trustees,
key emp]ogees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L ...

Secured merlgages and notes payable 1o unrelated third parties................
Unsecured notes and loans payable to unrelated third parties...................

Other liabilities {including federal income tax, ayahles fo related third pariies,
and ofher liabilities not ineluded on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, ... v et ie e iiiaa i cieasiiaeanss

27
28
29

30
31
32
33
34

GIMOZBEDm GREET IO =-Imun  ~me=)

Organizations that follow SFAS 117 {ASC 958), check here » and complete
fines 27 thraugh 29, and fines 33 and 34,

Unrestricted nel 855615, .0t or e i e e
Temporarily restricled net assets. ...... e s
Permanently restricted net assels.. ... i
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lites 30 through 34.

Capital stock or trust principal, or current funds. ......ooveiiiiiien e
Paid-in or capital surplus, or fand, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds. ... e
Tolal net assets or fund balanCes. ..., ..ot e e
Total liabilities and net assels/fund batances....... et e

16,462,075,

12,302,179,

1,513,149,

1,388,331.

68,542,

23

24

3,299,475,

4,886,039,

21,343,241,

26

18,576,5489.

17,547,270,

8,288,886,

33

17,547,270,

29,632,127,

36,123,819,

g

TEEADI1IL 0710813

Form 990 (2013)




(36-1137531 Page 12

Form 990 (2013) Weslern Connecticut Medical Group, Inc.
Bz Reconciliation of Net Assets
Check if Schedule O conlains a response of note to any line in this Part B¢ AR
1 Total revenue (must equat Part VIIT, column (A}, e 12).. .o 1 166,949,695,
2 Total expenses (must equal Part [X, colurmn (A), ine 25).. .....oovviiiiiiiiiiii e 2 166,140,131,
3 Revenue Jess expenses, Subiract ine 2 fromiline 1. 3 809,564,
4 Net assets or fund balances at baginning of year (must equal Part X, fine 33, colummn (A)).....oonoeeennnn 4 8,288, 886.
5 Net unrealized gains (1055e8) 0N IAVESIMEILS. ... oo i e 5
6 Donated services and use OF FACITIHES. .. .o e e 8
T IIVESHTIEME EXPIBIISES .\ v v e weee e sn i nne s meannc o oo n toan s s e et a s et 7
8 Prior period adjustmenis . .. 0. . i e e e st 8
g Other changes in net assels or fund balances (explain in Scheduls O} See Schedule O 9 8,448,820,
10 Met assets or fund balances at end of year. Combine lines 3 through 9 {musl equal Part X, line 33,
K ) TP P TP SR TP R LTI VIS L LLLLLLLLLELLLLLL L 10 17,547,270,

HFinancial Statements and Reporting
Check if Scheduls O contains a response of noteto any line inthisPart X ... ioeiennnenenine e e ee e

1 Accounting method used 1o prepare the Form 990: Cash X Accrual Other
p

If the organization charged its method of accounting from a prier yeat or checked "Other,' explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?...................

If "Yes,' check a box befow to indicate whether the financial statements for the year were compiled or reviewed on a2
separate basis, consolidated basis, or hoth:
D Separaie basis D Consclidated basis DBoth consolidaled and separale basis

h Were the crganization's financial statements audited by an independent accountant? .. ... ..
If "Yes,' check a hox below to indicate whether the financial staternents for the year were audited on & separate
hasis, consolidated basis, or boti:
D Separate basis Consolidated basis DBeth consclidated and separate basis

c i 'Yes' fo fine 2a or 2h, does the organization have a commiitee that sssumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent aceountant? ... .. ...

i the oraanization changed either its oversight process or selection process during the tax year, explain

in Schedule O,
32 As a result of a federal award, was the organization required to underge an audil or audits as set forth in the Single
Audit Act and OMB CIrCUIar A= T332 . o it e e it e 3a X
b [t "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the reqidred audi
or audits, explain why in Schedule C and describe any sieps {aken to undergo such audits. ...l n 3b
Form 820 (2013)

BAA
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Public Charity Status and Public Support | ovene. s

SCHEDULE A I s _— N
Complete if the organdzation is a section 50H{c)(3) organization or a section
(Form 950 or 930-E2) " A947(a¥1) nonexempt charitllb?e trust. 201 3

* Attach to Form 990 or Form 980-EZ,
+ Information about Schedule A (Form 990 or 980-EZ) and its Instructions is

Depariment of tha Treasury -
Inlernal Revanue Service at www.irs.gov/form290,

Name of the organization Employer Identificatlo

Western Connecticut Medical Group, Inc. 06-1137531
PRI Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The orggmization is nol a private foundation because it is: (For Tines T through 17, check only one box.)

1 A church, convention of churches or asseeiation of churches described in section 170(bXT HAXi).

2 1] A school described in section 170(bY1XAXiD). (Attach Schedule E.)

3 :' A hospital or a cooperative hospilal service organization described in section 170(b){1YAN).

4 A medical research organization operated in conjunction with a hospital described in section T70(BY(1XA)E). Enter the hospital's
" name, city, and state:

5 D An organization operatef for The benefit of & coliege or universily owned or operated by a_QGVEer”ErﬁaTuﬁiFdEsErEEEi Wsecion
L1 170(bXTXAXiv). {Complete Part H.}

6 A federal, state, or local government or governmental unit described in seclion T7OBYAYY).

7 7| An organization that nosmally receives a substantial part of its support from a governmental unit or from the general public described
L in section T70(bY1¥AXvi). {Complele Parl I1.}

A community trust described in section T70(bY1XAXvi). (Complete Part 1)

An arganization that nommally receives: (1) more than 33-1/3% of its support from confributions, membership fees, and gross receipls
from activities related o its exempt funclions — subi)ect 1o cerfain exceplions, and (2) no more than 33-1/3% of ils support from gross
investment income and unrelated business taxable income (fess section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part HL)
10 An organization organized and eperaled exclusively fo test for public safety, See section 505(a}4).
11 An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or carry ot the purposes of one or

more _gub]icly supported organizations desciibed in section 509(3)(]‘)) or section 509(=)(2). See section 508(a}3). Check the box that
describes the type of supporting organization and complete lines 11¢ through 11h.

a DTypel b DType i c DType 1{t — Functionally integrated d I_—_| Type Il — Non-functionally integrated

e D By checking this box, | certify that the organizafion is not controlied direchy or indirectly by one or more disqualified persons
ofher ihan foundation managers and other than one or more publicly supported organizations descrived in section 509(a)(1) or

Li= + ]

section 509{a)(2). :
1 If ihe organization received a written determination frorn the IRS that is a Type I, Type [} or Type Il supporting organization, D
B e T s O g L CAALERRTEREL L
g Sirce August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
{) A person who directly or indirectly controls, either atone or logether with persons described in (it) and (i) .
helaw, the governing body of the supported orgamization?. .. ... ..ovrver v s 11g{H)
(it A family member of a person described in () abOVEZ .. e Ty (i)
(i) A 35% controlled entily of a person described in @ordabove? . . 11g {iii}
h Provide the following information about the supported organization(s),
() Name of supporied {) EIN i) Type of oganization ) bs e } Did you notify ful}ls the (i Amount of monetasy
organizafion {described on fines 1-9 organizalion in |the organizalion i erganizaltan in supporl
above or [AC seclion column {I} listed in | column §) of your colump (i)
(see instruclons)) YOur Qovenning suppart? organized in the
document? us.z?
Yes No | Yes Noe | Yes | No
A
(B)
©)
)]
(2]
Total 2= eHb s

BAA For Paperwork Reduction Act Nofite, see the Instructions for Form 590 oy BBDTEZ. Schedule A (Form 950 or 990-E73 2013
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Schedule A (Form 990 or 990-E2) 2013 Western Connecticut Medical &roup, Inc. 06~-1137531

Page 2

ParilE Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(v)
{Complete only if vou checked the box an Tine 5, 7, or 8 of Part I or if the crganizalion failed to gualify under Part il. If the
organization fails to gquality under ihe tests listed below, please complete Part iii.)

Section A. Public Support

e Yoy for fiscal year (a)2009 (b) 2010 (2011 (d) 2012 (e) 2013 (®) Tota

1 ifts, grants, confributjong, and
membership fees received, (Do not
inciude any 'unuseal grants, ) .. ...,

Tax revenues levied for the
organizaiion's benefit and
either paid to or expended
ohitsbehalf..................

The value of services or
facilities furnished by &
governimentat unit to the

organization without charge . ..
Total. Add lines 1 through 3...

The portion of total
contributions by each person
(other than a governmendal
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount |3
shown on line 11, coitsnn (f)...

Public support. Subtract line 5

6

from line 4
Section B. Total Support

Calendar year (or fiscal year

(2) 2009

{b) 2010

() 2011

(d) 2012

{e} 2013

(fy Total

beginning in) =

7 Amounts from line 4

Gross income from inferest,
dividends, paymenis received
on securities loans, renls,
royafties and income from
similar sources

8

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income. Do net include
gain or less from the sale of
capital assets (Explain in

Part IV.)

Total suggort. Add fines 7
through

10

"

12 Gross receipts from related aclivities, etc (séé INSHUCHONSY - ot eet et e e

13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this bax ant SOPRera. ... e

Section C. Computation of Public Suppori Percentage

%

14 Public support percentage for 2013 (iine 6, column (i divided by line 11, column @) ... oooooi i

%

15 Public support percentage from 2012 Schedule A, Part i, 131 I L

16a 33-1/3% support test — 2013, [f the organization did not check e box on line 13, and the line 14 fs 33-1/3% or more, check this bo:
and stop here. The organization qualifies as a publicly supported orgamizalion. ... . ...

b 33-1/3% support test — 2012. If the organization did niot check a box on fine 12 or 16a, and line 15 is 33-1/3% or more, check this bo

and stop here. The erganization qualifies as a publicly supported organization

2013. ¥ the organization did not check a box on fine 13, 16a, or 16b, and fine 14 1s 10%
5 the "facis-and-circumstances' test, check this box and stop here. Explain in Part IV how
circumstances' test. The arganization qualifies as a publicly supporied organization

17 a 10%-facts-and-circumstances test —
or mare, and if the organization meet
the organization meels the 'facts-and-

b 10%-facts-and-circumslances test — 2012, If the organization did not check a box on line 13, 16a, T6b, or 17a, and line 15 is 10%

or more, and if the organization meels the "facts-and-circumstances L I n in
organization meets the 'facts-and-circumstances’ test. The organizaticn qualifies as a publicly supported organization..............

18 Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 173, or 17b, check this box and see insfructions. . .

X
.

X

tances' test, check this box and stop here. Explain in Part IV how the -

»

L
[
[

Schedule A (Form 990 or 990-E7) 2013

BAA
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Schedule A (Form 990 or 980-EZ) 2013

Western Connecticut Medical Group, ITnc.

06-1137531

Page 3

P

Support Schedule for Organizatio
{Complete only if you checked the box on line

ns Described in Section 509(a)(2}
9 of Part [ ar if the organization failed to quaify under Part H, If the organization fails

to guaiify under ke tests isted below, please complete Part [t}

Section A. Public Support

Calendar year (or fiscal yr beginming in) *
T Gifis, grants, contributions
and membership fees
received. (Do not jnciude
any ‘unusual grants.) ...,
Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any ac{ivity that is
related to the organizatien's
tax-exempt purpose. ..........
3 Grass receipts from aclivities
that are not an unrelaled trade
of businass under seciion 513,
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbhehalf.....................
The value of services or
facilities furnished by a
governmendal unit to the
organization without charge ...

6 Total Add lines 1 through5...

7 a Amounts inciuded on lines 1,
2, and 3 received from
disqualified persons...........

b Amourts included on lines 2
and 3 recelved from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amourtl on line 13
forthevear..........ooovveen

¢ Add lines 7Zaand 7b...........
8 Public support (Subtract line

Fefromfine 6. .. ....... ... :

(a) 2009

(b) 2010

{cy 2011

{d) 2012

(e) 2013

(f) Total

116,263,

116,269,

131374921,

138666422,

161667754,

163973312,

166651343,

762333752,

0

131374821,

138666422,

161667T754.

163973312,

166767612,

762450021,

0.

Section B. Total Support

762450021 .

Calendar year {or fiscal yr beginning in) »
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
simitar sources
b Unreiated business taxable
income {less section 511
taxes) from businesses
acquired affer June 30, 1975...
¢ Add lines 10a and 1Ch
11 Net income from unrelated husiness
activities not ineluded in line 10b,
whether or not the business is
reqularly carried on. . .............
Other income. Do not include

gain or loss from the sale of
capital assets {Explain in
Part IV.)

12

13 Total Support. (Add ins i, 1 and 12)

14

(a) 2009

(b) 2010

{c) 2011

(dy2012

{e) 2013

(f) Total

131374921 .

138666422,

161667754,

163973312,

166767612,

162450021 .

358,176,

308,388,

349,325,

325,788,

378,263,

1,723,946,

178,017,

181,467,

359, 484.

358,176,

308,388,

349,325,

507,805,

559, 736.

2,083,430,

0

131733097,

138974810,

162017079,

164481117,

167327348,

764533451.

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507 (c)(3)
organization, check this box and stop here

Section €. Computation of Public Support Percentage

15 Public support percentage for 2013 {line 8, column () divided by line 13, column ()
16 Public support percentage from 2012 Schedule A, Part [li, fine 15

15

99.73

o[ a\e|

16

99.51

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (5) divided by fine 13, column )
18 Investment income perceniage from 2012 Schedule A, Part I, line 17

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2071 2. If the organization did not check a box on line 14 or fine 192, and line 16 is more than 33-1/3%, and
chack this box and stop here. The organization qualifies as a publicly supported organization ...

20 Private foundation, If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions.

is not more than 33-1/3%,

fine 18 is not more than 33-1/3%,

17

0.27

18

o\ o\

0.28

»

-

BAA

TEEAG4O3L
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Scheduie A (Form 990 or 990-E2) 2013




Schedule A (Form 930 or 990-EZ) 2013 Western Connecticut Medical Group, Inc. 06-1137531 Page 4

Supplemental Information. Provide the explanations required by Part I, fine 16; Part I, line 17a
or 17b; and Part 11, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 290 or 990-E2) 2013

TEEAGACAL 06/28r13




Schedule B OMB Mo, 15450047
(Form 2, S90EL Schedule of Contributors 2013
Depsttmant of the Treastry » Attach to Form 990, Form 990-EZ, or Form 980-PF
Internal Revenue Service v {nformation sbout Schedule B {Form 930, 990-EZ, 990-PF) and its insiructions is atwuw.irs.govformg9o.

Employer ldentification number

Name of the organization

06-1137531

Western Copnecticut Medical Group, Inc.

Organization type (check ong):
Filers of: Section:

Form 990 or 290-EZ 50T(c} 3 ) {enter number) organization
D 4947(2)(1) nenexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF EI 501(c)(3) exempt private foundation
D £947(2)(1) nonexempt charitable trust ireated as a private foundation

I:I 5N{c)(?) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule

Note. Only & section 501(c)(7}, (8), or (10} organizalion can check boxes for both the General Rule and a Special Rule, See instructions,

General Rule
D For an organization filing Farm 990, 930-FZ, or 990-PF that received, during the year, $5,000 or more (in meney or property) from any one
contributor. (Complete Parts [ and .}

Special Rules

For a section 501(c)(3) organization filing Form 990 or $90-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 1T70¢0){1){AXvD) and received from any one conlribulor, during the year, a contribution of the greater of (1) $5,000 or
{2) 2% of tha amount on (i) Form 990, Part VI, ding th, or (i) Form 990-EZ, kine 1. Complete Parts Fand H.

D Far a section 501 (€)(7), (8), or (10) organization filing Form 990 or 990-E7 hat received fram any one contributor, during the year,
iotal confributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educatfional purpeses, or
the prevention of cruelty to children or animals. Complete Parts |, i, and 1II,

For a section 501(c)(7), (8), or (10} crganizatiop filing Form 990 ar 990-E7 that received from any one coniributor, during the year,
B i

contriutions for Use exclusively Tor refigious, charilable, ete, purposes, but these coniributions did not total to mare than $1,000.

if this box is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, ete,
purpose. Do not complete any of the parls unless the General Rule applies to this erganizafion because it received nonexchusively

religious, charitable, ete, contributions of $5,000 or more during the year. . ... .. civiiinei i >3

Caufion; An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF? but it must answer ‘No' on Part IV, line 2, of its Form 990; or ¢heek the box on line H of its Form 990-E7 or on its Form 990-PF,
Part |, fine 2, 1o certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Nofice, see the Instructions for Form 990, 990EZ,
or 990-PF,

TERADOIL 1202713

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 980-EZ, or 990-PF) {2013) Page 1 of 1 of Part1
Name of arganizalion Employer identiflcation number
Western Connecticut Medical Group, Inc. 06-1137531
2] Confribitors (see instruciions). Use duplicate copies of Part | if addiional space is needed,
(a (b} {c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

i Western CT Health Network Found.

Person
Payrofl D

Moncash D

(Complete Part Il for
roncash contributions.)

(<)
Total
coniributions

o
Type of contribution

Person [ |
Payroll D
Noncash D

{Complete Part I Tor
nioncash contributions.)

(€)
Total
contribuiions

)
Type of contribution

Person [ ]
Payroll [ ]
Noncash D

{Complete Part |l for
noncash contributions.}

(c}
Total
centributions

@
Type of contribution

Person D
payroll  []

Noneash D

(Complete Part i for
noncash condributions.)

{c]
Tot)a |
contyibutions

o
Type of confribution

Person [{
Payroll D

Moncash D

{Complete Part 1l for
nonicash contributions.}

)
Total
contributions

@
Type of contribution

Lo e o o o e e e . e e e e e e —— e

Person D
Payroll  []
Noncash D

(Complete Part 1l for
noncash coniributions.)

TEEAGZO2L 12027113

Sehedule B (Form 950,

990-EZ, or S90-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll
Name of organization Employer ldentification mumber
Western Connecticut Medical Group, Inc. 06-1137531

Noncash Properly (see instructions). Use duplicate copies of Part I} if additional space is needed.

(a) No,
Part |

{b
Description of rmncgsh property given

©
FMV (or estimate
{see instructions

d
Date !gec):eived

I UV S IS
a) No. (b} (c) ()
from Desctiption of noncash property given FVV (or esﬁmatﬂ; Date received
Partl (see instructions
U S SN IV
(a) No () © @
from Description of noncash property given FMV {or es’umate} Date yeceived
Part } {see instructions

{©)
FMV (or estlmate;
(see instructions

(d
Date reﬁ):eived

A OO OO - S ! SN
(a) No. ) b) © @
from Description of noncash preperty diven FMV (or estimate Date received
Parti (see instructions

R | 2o S ——
(a) No by - (© (d) |
from Desctiption of noncash property given FMV (or estimate Date received
Partl {see instructions

BAA

TEEAO7G3L 22713

Schedule B {Form 990, 980-E2, or 930-PF) (2013)




Sghedule B (Form 990, 990-EZ, or 990-PF) {2013} Page 1 o 1 ofPartlil
Mame of erganization Ermployer identHication number
06-1137531

Weste

rn Connecticut Medical Group, Inc.
Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year.

For organizations completing Part ill, enter tolal of exclusively refigious, charitable, ele.,
coniributions of §1,000 or less for the year. (Enter this information once. See instructions.)............ gl

Use duplicate copies of Part JIl if additional space is needed.

Complets colamns (a) through {e) and the following line entry.

{2) by © N ) -
NlF); i:to]m Purpose of gift Use of giit Description of how giftis held
a .
N J e U
_________________________________________ -
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relafionship of transferor to transferee
@ ® @ .
N?:. frolm Purpose of gift Use of gift Description of how gift is held
ar :
(&)
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © -
N?,' from Purpose of gift Use of gift Description of how gift is held
art |
T SRRttt b T

Transferee's name, address, and ZIP + 4

(&)
Transfer of gift

(@) ® () e D
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
)
Transfer of gft
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Scheduls B (Form 990, 990-EZ, or $96-PF) {2013)

TEEAOZQ4L 1202712




©MB No. 1545.0047

SCHEDULE C Political Campaign and Lobbying Activities |

(Form 990 or 980-E7) For Organizations Exempt From Income Tax Under section 501(c) and section 527

+ Complete ff the organization is described bhelow, » Attach to Form 890 or Form 990-EZ,

Depariment of the Treasury » See separate Instructions, » Information about Schedute C (Form 999 or 890-E2) and its
Internal Revenue Service instructions is at www.irs.gov/formS90. = InSpecl
if the organization answered *Yes," to Form 920, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501 (c)}{3) organizations: Complete Parts -A and B. Do not complele Part [-C.

* Section 501(c) {other than section 501{c){3)) organizalions: Complete Parts [-A and G below. Do not complete-Part I-B.

® Section 527 organizations: Complete Part I-A only,
If the organization answered 'Yes, to Form 230, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then

® Section 501(c)(3) erganizaticns that have filed Form 5758 (election under section 501{R)): Complete Part Il-A. Do not complele Part [1-B,

. ge;:g?r };501 (c)3) organizations that have NOT filed Form 5768 (election under section 501(h)): Gomplete Part 11-B. Do not complete
a an

¥ the organization answered "Yes,' to Form 990, Part IV, line 5 (Proxy Tax} or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
*® Section 501{c)(@), (&), or (6} organizalions: Complete Part 1l

tame of organization

W rn Connecticut Medical Group, Inc. 06-1137531
[PattzA | Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect paoliticat campaign activities in Part V.
2 Political expenditures ;
B VoluNloer MOURS .. i e e e
‘PartEB Compiete if the organization is exempt under section 507(c)(3).
71 Enler the amount of any excise tax incurred by the organization under seclion 4855 ............c.oiiints L] G.
2 FEnter the amount of any excise tax incurred by organization managers under section 4955................... -3

0.
3 [f the organization incurred a section 4955 tax, did i file Form 4720 far this year?. ... ... oo, DYes DNo

Aa Was a Comection MIBOE Y i e e et DYes DNO
b If "Yes,' describe in Part IV,

Employer identification number

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exernpt

BTy o e LI 0 2L == S PN Ll
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
33 Y= S 7+ T O PN >4
4 Did the filing organization file Form T120-POL for this year? ... .. i it e icbe e DYes DNO

5 Enler the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made paymenis, For each organization listed, enter the amount paid from he filing organization's funds. Also enier the
amouni of pofitical contributions received that were promplly and directly delivered to a separate political arganization, such as a separale
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Past 1.

{a) Name {b) Address () EiN {d} Amount paid from filing () Amount of poitical
organization's funds. i cordributions received and
neng, enter-G-, prpmpl:{ and direchy
defivered o a separake
political organizalion. 1IF
none, enler -&-.
O S S e
<L e e e = —
= T e e e e e ey
@ e
(=) 2
s e e e e
BAA For Paperwork Reduction Act Notice, see the Instructions far Form 890 or 890-EZ, Schedute C {Form 990 or 990-EZ} 2013

TEEAZ20HL 1141913




06-1137531 Page 2

P& Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501¢(h)).

Schedule € (Form 930 or 990-£7) 2013 Western Connecticut Medical Group, Inc.

A Check » if the filing organization belongs fo an affiliated group ¢and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expanditures),
B Check » D if the filing organization checked box A and 'limited control’ previsions apply.

Limits on Lobbying Expenditures (2) Fling, ot (b) Adiliated

{The ferm "expendltures’ means amourits pafd or Incurred.) organizations totats group folals
1a Total iobbying expendilures ko infiuence public opinion (grass roots lobbwing)..............
b Total fobbying expenditures to influence a legislative body (direct fobbying)................

¢ Total lobbying expenditures (add lines laand Tb)... ..o

d Other exempt purpose expendifures .. .. ... . i i
e Total exemnpt puzpose expendifures (add lines Jeand 1d) ...t

f Lobbying nontaxable amount. Enter the amount from the following table in
L T2 2 1= LR
If the amount on line Te, column {a) or (b} is: The lobbying nontaxable amount Is:
Not over 506,000 20% of the amoun o fine te,
Gver $500,000 but not over $1,006,000 $100,000 plus 15% of the excess over $500,000.
Quer $1,006,000 but not over 31,500,000 $175,000 plus 10% of the excess over 1,000,000,
Quer 31,500,000 but not over $17,060,000 $226.000 plus 5% of the excess over 31,500,000,
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of fine 10.... ...
h Subiract line 1g from fine Ta. fzero orless, enter -O-. ., (... ....oiiiiiiniiianaans
i Subtract Bpe ¥ from line 1o, Hzeroorless, enter -0- .. ... oo i iiini oo eens
i I there is an amount other than zero on either fine 18 or ling 11, did the organization file Form 4720 reporting
SECHOM AG 1T 18X T0r 1S WEAF . .. ittt ittt ia it et ettt ettt e D‘r’es D No

4-Year Averaging Period Under Section 501¢h) -
(Some organizations that made a section 501{h) election do not have o complete all of the five
columns below. See the instructions for lines Za through 2£)

Lobbying Expenditures During 4-Year Averaging Petiod

Calendar year (or fiscal 2010 b} 2011 2012 dy 2013 Total
year beginning in) @ o (c) (d) {e} Tota

2 a Lobbying non-taxable
amourtt..............

b Lobbying ceiling
amount (150% of line
2a, column (&))......

¢ Total kebbying
expendifures........

d Grassroots nontaxable
amount ...

e Grassroots ceiling
amount (150% of line
2d, column @))......

f Grassrools lobbying
expenditures .. _.....

BAA

Schedule C (Form 990 or 990-E7) 2013

TEEA3ZGZL 11419/13




Schedule © (Fore 990 or $80-£7) 2013 Western Connecticut Medical Group, Inc. 06-1137531 Page 3
Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
(celection under section 501(h}).

‘ (@) (b}
For each "Yes' response fo lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. ' Yesi No Amount

See Part IV . . . . i
1 Dunng the year, did the filing organization atternpt 1o influence foreign, national, state or local

legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

aVolunteers? ... o.oiiiiiiiiies e e e et vt
b Paid staff or management {nclude compensation in expenses reported on lines Tc through Wm7.......
¢ Media advertisements?. ... ...l e b e ey
d Mailings to members, legislators, or the public?. .. ..ot e
e Publications, or published or broadcast slafements? . ... ... i
f Grants 1o other organizations for lobbying pUrposes?. ... ..o ceis

2a Did the activities in fine 1 cause the organization to be not described in section 501(eH3)2..........

b If 'Yes,' enter the amount of any tax incumed under section 4912 ... oo

« I *Yes," enter the amount of any tax incurred by organization managers under section 4912.........

d ¥ the filing crganization incurred a section 4912 tax, did it file Form 4720 for thisyeat? ...............

‘RartlllzA%] Complete if the organization is exempt under section 501(c)(4), section 501(c¥5), or
section 501(c)}6).

Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. ... 1
2 Did the organization make only in-house lobbying expenditres of $2,000 071ess? .o 2
3 Did the organization agree to carry over lobbylng and political expenditures from the PHiOr YERIT. .. .. 3

atElEES Complete if the organization is exempt under section 501(c)(4), section 501(cK5), or section 501(c)
(6) and ifd ei\t(her (a) BOTH Part lll-A, lines 1 and 2, are answered "No' OR (b) Partill-A, line 3, is
answered 'Yes,'

1 Pues, assessmenis and similar amounts frommembers. ...

2 Section 162{¢) nondeductible lobbying and political expenditures {do not inciude amounts of potitical
expenses for which the section 527(f) tax was paid).

B o = A R CER LT
b Carryover from Iast year .. ... oo e

4 I nolices wete sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the arganization agree to carryover to the reasonable estimate of nondeductible lobhying and political
EXPENCIIUIE NEXE YEAIT. .. .. oo e ittt te s at et a et s e

5 Taxable amount of lobbying and political expenditires (see instructfons). ... il

Provide the descriptions required for Pait [-A, line 1; Pari I-B, line 4; Part -G, fine 5; Part li-A (affiliated group lis); Part iI-A, line 2; and
Part !I-B, fine 1. Also, complete this part for any additional information,

BAA Schedule € (Form 930 or 930-E7) 2013

TEEA3208L 1171913




SCHEDULE D Supplemental Financial Statements OMB No. 19450047

(Form 920) » Complete If the organization answered 'Yes," to Form 990,
Part IV, Jines 6,7, 8,9, 10, 17a, 11h, 11¢, 11d, 11e, 11§, 123, o 12b.
» Attach to Form 930,
Depataent ofthe Trezsuy | w Information about Schedule D (Form 990) and its insiructions is at www.irs.gov/form990. Fspechn

Internal Revenue Service 455 30
Name of the arganlzation Employer idenfification number
Western Comnecticut Medical Group, Inc. - 06-1137531

TOrganizations Maintaiing Doror Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' to Form 990, Part IV, line &,

(a) Donor advised funds ’ (b) Funds and other accounts
1 Total number atend of year................
2 Agaregate contributions to (during year).. ...
3 Aggregate grants from (during year........
4 Aggregate value al end of year.............
5 Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds X
are the organization's property, subject to the orgarization's exclusive legal conbrol?. ... DYes ) D No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used only
for charilzble purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private BENEFLT .. ... ... e. e mr s s rr e sy ey e DYes D No

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check afl that apply)-
Preservation of land for public use (&.g., recreation or education) BPreservaﬁon of an historically important land area

Prolection of natural habitat Preservation of a ceriified historic struciure

Preservation of open space
2 Complete lines 2a through 2d if the organization held qualified conservation contribution in the form aof a conservation easement on the
tast day of the tax year.

Held at the End of the Tax Year

o Number of conservation easemenis included in (¢) acquired after 8/17/06, and not on a historic

structure listed in the National Register.. ... ... oo i 2d
3 Number of censervatian easements modified, lransferred, released, extinguished, or terminated by the organization during the
tax year +
4 Number of states where property subject to conservalion easement is located »
5 Does the organization have a written policy regarding the perlodic monitoring, inspectiort, handling of viofations,
and enforcement of the conservation easements R HoldST. ... ..o i DYBS D No
& Staff and volunteer hours devoied to manitoring, inspecting, and enforcing conservation easements during the year
-
7 An%ount of expenses incurred in monitaring, inspecting, and enforcing canservation easements during the year
|

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){&E)N ‘
[]ves [ Jno

9 |n Part X, describe how the organization reports conservation easements in ils revenue and expense staternent, and balance sheet, and
inchude, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
EiliZ| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hislorical treasures, or other similar assels held for FUbiIC‘ exhibition, education, or research in furthierance of public service, provide,
in Part XII, the text of the footacte to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revemnue statement and balance sheet works of ari,
historical treasures, or ofher similar assets held for public exhibition, education, or rasearch in furiherance of public service, provide the
folfowing amounts refating to these items:

() Revenues included in Form 990, Part VIIE Jine 1. coiiriiiennnnmniin s *5
(i) Assets included in Form 990, Part X

2 If the organizalion received er held warks of art, historical treasures, or other similar assets for financial gain, provide the following
amoumnts required fo be reported under SFAS 116 (ASC 958} relating fo these ilems:

a Revenues included in Form 980, Part VIIL Hine T oo e iiiaiinn e

b Assets included i FOrm 990, PA X .. . ou i e e v aa ety ettt 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 280. TEEAZ0IL 10/0213 Schedule D (Forrm 990) 2013




D (Form 990) 2013 Western Connecticut Medical Group, Inc. 06-1137531 Page 2

 Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its collection
items (check al} that apply):

b Scholarly research e Other

a [ | Public exhibition : d B Loan or exchange programs

c Preservation for future generations
4 lgmr\{ig(?i!a descriptian of the arganization's collections and explain how they further the organization's exempt purpose in
2l . .

5 During the year, did the organization solicit or receive donations of ast, historical treasures, or other similar assets
to be sold fo raise funds rather than to be mainlained as parl of the organization’s coflection?.................... D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, fine 21.

1a[s the ofganization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
On Formm 990, Part X . e e aaas I:] Yes DNO
b Iif *Yes,' explain the arrangernent in Part X1l and complete the following table:
' Amount
¢ Beginning balance Te
d Additions during theyear. . ............... P e 1d
e Distributions during the Year. ... . .. i i e
FENOING DalaNCE. L Lottt et 1f
2 a Did the organization include an amount ori Form 990, Part X, line 217 ... . i D Yes No
b If *Yes,' explain the arrangerent in Part X3l Check here if the explantion has been provided inPart XHL .................. ... H

= Endowment Funds, Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10,
(a) Current year () Prior year (c) Twa years back {d) Three years back (&) Four years back

1 a Beginning of year balance. .. ...
bContributions..................

¢ Net investment earnings, gains,
and IoSSeS ..o viiner i

d Granis or scholarships.........

e (ther expenditures for facilities
ANnd PROgrams —. . ... vveeuanennn

f Administrative expenses.......
gind of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

2

a Board designated or quasi-endowment > %
b Permanent endowrent » %
¢ Temporarily reslricted endowment *»

The percentages in lines 2a, 2h, and 2¢ should equat 100%.

2
o

3a Are there endowrnent funds not in the possession of the organization that are held and adminislered for the

organtzation by: Yes Mo
(i) unretated organizafions. ... e Bali) ‘
(i) refated organizations. .......... ..o i e e e - .| 3a(i)

b I "Yes' to 3a(ii), are the related organizations listed as reguired on Schedule R?. . ... ..o oirii e 3h }

4 Descripe in Part XIIl the intended uses of the organization's eridowment funds.

i Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' fo Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (hzl Cost or other (d) Bock value
(investment) asis {other}
taland. . oo
BBUldings. ... co oo
c Leasehold improvements....._....._....... 158,379, 62,003. 96,376.
dEquipment.. ... e 14,539,639, 6,753,822, 7,185,817,
QOB ..o 1,384,884, 1,384,884,
Total. Add lines 1a through le. (Column () must equal Form 990, Parl X, column (B), fine 10(6).) ..o eiinss > 9,267,077,
BAA Schediuie D (Form 990) 2013
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Schedule D (Form 950) 2013 Western Connecticut Medical Group, Tac. 06-12137531 Page 3

BartVIlZ| Investments — Other Securities.
Complete if the organization answered

{a) Description of securily or eategery (including naine of securily) (b) Book valus

(1) Financial derivalives. ........coovoianiiie s
(2) Closely-held equity interests. . .......o.ooiieiinn

N/A
Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
(<) Method of valuation: Cost or end-oi-year market value

Total, (¢ c_o!urﬁn (b} must equal Form 990, Part X, colomn (B) ling 12). .. = —

H investments — Program Related. N/A
Complete if the organization answered "Yes' to Form 990, Part IV, line 11c. See Form 990, Pari X, line 13.
(a) Descripticn of invesiment type (b) Book value () Method of valuation:: Cost or end-of-year market value
()]
6]
6]
“
(8}
®
0]
()]
&)
(10)

Corpi (b) muis equal Form 930, PartX, colimi (B) line 13.). . ™

Other Assets. Lo . ]
Complete if the organization answered "Yes' to Form 990, Part 1V, line 17d. See Form 990, Part X, line 15.
{a) Description {b) Book value

M 8ep Part XITT
2
[€))
G2]
[G3)
&)
&)
8
9

(10)
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.). .. .. it > 9,293, 440.

Other Liabilities. ) .
Complete if the organization answered *Yes" to Form 350, Part IV, line 11e of 11f. See Form 580, Part X, line 25

(a) Descriplion of liability th) Book vatue
(1) Federal income taxes
@ 4578 Liabilitvy 4,886,035.
&)
®
]
(&)
O]
@)
€]
{10y
(n

Total, (Column (k) must equal Form 590, Part X, cofuma (8) fine 22). ...« > 4,886,039, |z -
2. Liahility for uncertain tax pasitions. In Part X, provide the text of the fotnoie fo the organization’s financial statements that reporis the organization's fiability for uncerlain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnale has been provided Tn Part XIIE .. ..o o oo e
BAA TEEAZI03L 10AZE3 Schediie D {Form 990) 2013




Schedule D (Form 990) 2013 Western Connecticut Medical Group, Ing. 06-1137531 Page 4

2| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Cornpiets if the organization answered "Yes' te Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial stalements... ... oonnn
2 Ameums included on line 1 but not on Form 980, Part VI, line 12:

a Met unrealized gains on investments. ... i e 2a

b Donated services and use of facilifies. .. ......ovv e Zb

¢ Recoveries of prior year grams . .. ..o i 2¢

g Other (Describe in Part XHLY ... e e | 2d

e Add lines 2athrough 2d. . .........ooveriena s S A R

" '3 Subtractline Ze fromline ... ......... O

4 Amounts included on Form 930, Part Vlll, line 12, but nod on line 1:

a Investment expenses nof included on Form 990, Part VIl ne 7h........oool o da

b Other (Describe in Part XHLY ...l 4b

C AL NS A8 BN BB L ittt it it e e e e et e

Complete if the organization answered 'Yes' to Form 990, Par IV, line 12a.

1 Total expenses and losses per audited financial statements .. ... ...
2 Amounts inciuded on fine T but not ont Form 990, Part X, line 25:

a Donated services and use of facilities. .. ........ ... il 2a

b Prioryear adjustments. . ..o o i 2h

D0 1T LT G 2c

d Cther (Describe in Parl XILY .. ... o 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1....
4 Amounts Included on Form 990, Part 1X, fine 25, but not on line T:

a Investment expenses not included on Form 930, Par VI line 7b.............. 4a

b Other (Describe i Part XHL) .. oo e 4h

cAddlinesda and Ab . ... L e e [
5 Total expenses. Add lines 3 and 4c. (This musf equal Form 990, Part l, fine 183 . ... ... oo iiiviis

Provide the descriplions re)czuired for Part ll, lines 3, 5, and 9; Part |Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, fine 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this part to provide any additional information.

Xlilj Supplemental information.

BAA Schedule [} (Form 9903 2013

TEEA3304L  10/02713




2013 Scheduie D, Part Xlll - Supplemental Information Page 5

Western Connecticut Medical Group, Inc. 06-1137531
Schedule D, Part IX
Other Assets
Description Book-Value

4578 ASSET & 4,886,040,

CASH VATUE LIFE INSURANCE 1,034,580,

DANBURY HCSPITAL RECEIVABLE

DHCC RECEIVABLE 21,0585.

DHMAC RECELVABLE

DUF, FROM RELATED PARTIES - NMH 1,101, 366.

DUE FROM RELATED PARTIES - WCEN 1,154,754,

ENYMS BECEIVABLE 130,728,

MISC REC - MEANINGEFUI, USE 449, 9%60.

MISCELLANRKOUS RECEIVABLE 106, 297.

KH / NHP&S RECEIVABLE 351, 470.
57,180.

SOUTHBURY RENT RECEIVABLE

Total 9,293,440.

—_—— e




OMB Mo. 15450047

Compensation Information |

SCHEDULE J
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 3
* Complete if the organizatlon answered 'Yes' on Farm 930, Part IV, line 23,
» Attach fo Form 980. ™ See separaie instructions,
Department of the Tregsery * Information about Schedule J (Form 990) and its inskructions is

(ntermal Revenue Service

at www.irs. goviformago.

Name of ke organization

Eraployer identificatf

06-1137531

Western Connecticot Medical Group, Inc,
Questions Regarding Compensation

Yes ] No

1 & Check the appropriaie box(as) if the organization provided any of the foliowing fo or for a person lisled in Form 880, Part
VI, Section A, line 1a, Complete Part kI to provide any relevant information regarding these ftems.,

D Housing allowance o residenice for personal use
D Payments for business use of personal residence
DHeaHh or social ciub dues or iniiation fees

[ JPersonat services (e.g., maid, chauffewy, chef)

[ JFirst-class or charter travel

[] Travel for companions

D Tax indemnification and gross-up payments
D Discretionary spending accaunt

b If any of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part ill to explain. ........... ...

2 Did the organization require substantiation prior to refmbursing or aliowing expenses incurred by all officers, directors,
trusiees, and officers, inchding the CEQ/Executive Director, regarding the items checked inline Ta?...................

3 Indicate which, if any, of the following the filing arganization used to establish the compensation of the arganization's
CEQ/Fxecutive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Director, but explain in Part Il

[ ] written employment contract
[ ] Gompensation survey or study
DAppmvat by the board or compensation commitiee

I:] Compensation committee
D independent compensation consuliant
[ ] Form 990 of other organizations

4 During the dyear, did any person listed in Form 980, Part VII, Section A, line Ta with respect to the filing erganization
or a related crganization:

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part Il part IIT

Only section 5071(c)(3) and 501(c)4) organizations must complete fines 5-8.
5 For persons fisted in Form 990, Part V11, Seciion A, line 1a, did the organization pay or accrue any compensation
coniingent on the revenues of:
8 ThE OTgANEZAtIONI?. . L Lo\ttt e ettt ittt ar e e s aae s s ter e a st e e e e s aeeire et
h Any related organization?
If "Yes' to line 5a or 5b, describe in Part Ll
6 For persons listed in Form 990, Part Vil, Section A, line }a, did the organization pay or accrue any compensation
conlirngent on the net earnings of:
8 ThE BIAMIZAONT. L L .ottt ettt eea it vt s am e e st b it ittt s e s
b Any related organization? ...
If 'Yes' to line Ba or 6b, dascribe in Part i,

7 For persons listed in Form 990, Part Vil, Seclion A, fine 1a, did the organization provide any non-fixed
payments not described in Anes 5 and 67 If 'Yes,' describe in Part 113

8 Were any amounts reporied in Form 990, Part VH, paid or acerued pursuant to a contract that was subject
1o the initial contract exception described in Regulaiions section 53.4958-4(@)(3)7
If 'Yes,' describe in Part 11

9 If "Yes' to Tine 8, did the organization also follow the rebubtable presumption procedure described in Regulations
D Rk et I (o) T A R R L R L R R R LR 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedute J (Form 990 2013

TEEAHIGIL D7/0BN3
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Page 3

06-1137531

Western Connecticut Medical Group, Inc.

explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, Ba, 5b, 6a, 6b, 7, and &, for Part 1. Also

Scheduls J (Form 950) 2013

Supplemental Information

compiete this part for any additional Information.

Provide the information,

om).

F

L

Sehedule J (Form 990) 2013

BAA

TEEA41O3L 07/0813




ELBULL EOlYYIRE
£102 {66 Wio) [ 9inpsuns

SOIRUUTT SEWOUL “§S9ISTIL JO pIECq 8UJ AQ DoloeItpD S8 AUSGEoD JUSusheued © Ag

TEOWENIOIISd BATINDS e TeDTATDIT 18 TaFeq —
J DOI0EITY 37 el DI TSt TIunTT TEETY SUR T GoTstAcxd "B i AuY” BUpTe s RIGN T
R e T e PEAFTURE IOU T
TTTTTTT T e Ty PRTITOSdY SOURMIOITST T6 ToA0T O3 ~IT PoTROfiTS 35 Ve TIvpoT BT SDIERE BATIURDUT T
||||||||||||||||||||||||||||||||||| UeTd 3T TT NEETOTINRd DTS 107 DSGSTITATIES BTY B ISES FotREIOITSd 7
T T T T T T T T T s e e e e TOTUEITISEIA §Y IS USUSTT USE §¢ I IESA TeTIUueS TIOTRUTTIUTESY UL OF WoTid T
T T T T T e e e e UETYSUY UT STELSTIIed US6e 107 (ATeTes 65e0 0
e o i oo o A R o DSSFRIMB] M TMAICAAs Pty F66181 30T USTIaT IS5 IR weTHmOD 84T
T T T T T T T T T T T e T e e TSOTICTPTSAAS §37 PUE ~5Ur TIORISN TS Tt Iounasy IS} ~
e 307 SUOTIEISA0 3y IIITE ATIURS{ITUSTS 198 Tivs Pue SuoTie TEUSTETIOSE IS0 WRTdM T

(H3NUUB3) USA¥Z{UERID PIIERY 10 SOUILIET 137 U5 JUBBIMIUGY) Noljestadds -~ § aur jiied” ~~
“uoneuwriol jeuciuppe Aue io ped syl £19dWoD
S8y il Med 4o} ‘g pue '/ ‘99 ‘g9 'q5 ‘Bg ‘0% ‘GF By ‘£ 'qL ‘B| Ssul| '] Hed 10} padinbal suonduosep 1o uopeuR|dxs ‘UORBULICIUI 9] eplADId

ualewto) jeyuswalddng _
"oul 'dnolD TEOTDSH IN0TI00UUCH UISUSOM  gL02 (066 Wiod) [ onpsuds

g ofeg - TESLETI-90



Page 3

06-1137531

)

anization (continued

elated Organiza

Rel

Western Connecticut Medical Group, Inc.

Supplemental information

Provide the information, explanation, or descriptions required for Part |, lines 1a, b, 3, 4a, 4b, 4c, Ba, 5b, 6a, 6b, 7, and 8, for Part II. Also

completa this part for any additional information.
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 290-EZ

(Form 290 ot 880-EZ) Complele to provide Information for responses to specific questions on
Form 920 or 920-EZ or to provide any additional information.
» Attach to Form 990 or 850-EZ.
Depariment of the Treasury > information about Schedule O (Form 990 or 990-EZ) and its instructions is
internal Revanue Service at www.irs.goviform83a, )

Mame of the organizalion

Western Connecticut Medical Group, Inc.

Fmployer idertlilcation number

06-1137531

Note: All amounts in column F, of Part VII, "Estimated Amount of Other

BAA For Paperwork Reduckion Act Notlce, see the Instructions for Form 980 or 890-EZ. TEEA4QN, 0910972013 Schedule O {Form 990 or 590-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013

Name of lhe organfzation

Western Comnecticut Medical Group, Inc.

Employer |dentiffcation bumber

(6-1137531

__ without requiring approval of the Board of the Corporation. WCMG in section 1.3 to __
AT e
____ -hpproval of changes to gualified and non-qualified benefit plams ___ . _______

-Approval of polieies _

~__ -~Approval of physician compensation methodelogy . ____ .. _____
__ Section 1.3 was_further amended to_delete the requirement that WCHN approve man aged _ _
care contracts and filing of a certificate of need. Bpproval of a certificate of ___

Schedule O {Form 980 or 930-E2) 2013
TEEA4302L. 07/0B/13
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Schedule O (Form 990 or 990-EZ) 2013

Name of the arganizalion

Emplayer identiffication number

Western Connecticut Medical Group, Inec. 06-1137531
__ _Form 990, Part Vi, Line 4 - Significant Changes to Organizational Documents
___need is not legally reguired and WCHN is required to approve any changes in clinical

__Committee,
___In connection with the change in the Treasurer, the composition of the Governance _ _ _
__ Committee has been changed to provide that the Treasurer no longer automatically

serves on that committee.

Schedule O {Form 990 or 990-E7) 2613
TEEA4SC2L 07708113




Schedule © Form 990 or 990-E7) 2013 Page 2

Mame of lhe organizalion

Employet identification number

Western Connecticut Medical Group, Inc. 06-1137531

___Form 990, Part VI, Line 7h - Decisions of Governing Body Approval by Members or Shareholders . ___
_ Fundamental changes are subject to the approval of the Member (Western Comnecticut ___
___Health Network, Tnc), the directors, by the affirmative vote of of no less than __ ___
__ _two-thirds of all directors present reguired to (a) amend certificate of _____.__.___
___incoxporation (b) tramsfer substantially all the Corporations assets to, or merge __ .
___the Corporation_ (c) sell or mortgage substantially all the Corporationms assets (d) .
___dissolve the Corporation. .

Form 990, Part V|, Line Tib - Form 890 Review Process _ . ______ . .

Schedule O (Form 990 or 990-EZ) 2013

TEEAADDZ.  {7/0813




Schedule O (Form 990 or 990-EZ) 2013

Page 2

Employer identiflcation number

Name of the crganization
Western Connecticut Medical Group, Inc. 06-1137531
___Form 990, Part VI, Line 19 - Other Organization Dacuments Publicly Avallable  _________ _______
__ The information that has been pasted on the Danbury Hospital website for 2014
__dncludes:  ____ e
___The most current audited financial statements. . ________ .. ___
Also included is the Code of Business Ethics, Information about our Compliance . __

TEEA4902L O7/08M13

Schedule O {Form 980 or 990-EZ) 2013




2013 Schedule O - Supplemental Information Page 4
Western Connecticut Medical Group, Inc. 06-1137531
Form 920, Part XI, Line 9
Other Changes in Net Assets Or Fund Balances
Transfer to Equity for Danbury Hospital Intercompany.......................... §  8,448,820.
Total §  8,448,820.
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Schedule R (Form 990) 20613 Western Conmecticut Medical Group, Inc. 06-1137531 Page 35

[BarEVIZ] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

___Partlil - Partnership Full Name, Address, FEIN_ -
. New Milford MRI_JV, TILC __ 27-1877801 ____ 21 Elm Street Hew Milford, CT_ 06716
_ Ridgefield Surgical Center, LIC__ _ _22-2594977 ____ 901 Fthan Rlfep Hwy.._ Suite
_ #105 __ _ Ridgefield, CT 06877 _ _
__ Norwalk_Surgery Center, LIC _ __27-2394942 490 Cross Street, #120 HNorwalk, .

O 0685 e

BAA TEEAROUSL 06727113 Schedule R (Form 920) 2013
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Exempt Organization Business Income Tax Returmn
(and proxy tax under section 6033(e))

Farm 9 90"‘T

+ Information about Form 896-T and its instructions is avallahle at www.irs.gov/form890t.
* Do not enter 5N numbers on this form as i ntay be public If you organization Is a 501(c)(3).

Deparimer of the Treasury

For calendar year 2613 or ofher fax year heglrning 10/01

23, and ending _9/30 ;

OB Mo, 1545-0687

2014y 2013

* See sepatate instractions,

G iy

Intemnal Revenua Service p
- - e 5 -
I3 D gggr%ksg%)i% g;] ged Checftbmc if pame changed and see inslnsclions. ) E‘mp;sc%irelsqigir{-c;; lop s er
B Exemptunder section Prnt [Western Commecticut- Medical Group, Inc. sticlions)
or |14 Research Drive 201A 06~1137531

501 ¢ )( 3)
408(e) | _f220(e)
A08A | |530(=)

Type |Bethel, CT 06801

E Unrelated busliass activity
codes (See insltclions,)

529(a) 621400
¢ Bookvalue of all assels at F Group exemplion number (See insltructions.)>
end of year P—)
36,123,819, |G Check organization {ype..... > [l 501¢ corporation [ ]501¢c) trust | J401¢e) trust [ [Other trust

H Describa the arganization’s primary unrelated business activ(i:ly,
* Admin oversight-dialysis clinic & DHC

I During the tax year, was {he corporation a subsidfary in an affiliated group or a parent-subsidiary controlled group?.... > Yes DND
If 'Yes,” enter the name and identifying numbsr of the parent corporation. .. ™ Western CT Health Network

J The hooks are in care of » Colleen M. Scott

Telephone number™ (203) 739-7294

[Pa Z] Unrelated Trade or Business Income (&) income | (B)Expenses (C) Net
1a Gross receipts or safes... >
b Less returns and aflowances . , . < Balance* | ¢
2 Cost of goods sold (Schedule A, lire 7} ovevinoiennoan el 2
3 Gross profit. Subtract line 2 fromiine Ta........oooiivitis 3
4a Capitat gain net income {attach Form 8949 and Schedule D), ..; 4a
b Nt gain (loss) (Form 4792, Part 1), ling 17) (attach Form 4797). . ... ....... 4hb
¢ Capital loss deduction for rusts. ... e 4c
5 income (loss) from parinerships and S corporations
(attach statement)................ v b ar e ety 5
6 Rent income (Schedule C...... O N 1
7 Unrelaled debt-financed Income (Schedule E)......oocoian 7
8 interest, annuities, royaifies, and renls from cantroled arganizaiions (Sehedvle Fy 8
9 investrent income of a seetion SOHE)(A), (30, or {17} orgenization (SchB)....{ 2
10 Exploited exempt activily income (Schedule I)................ 10
11 Adveriising inceme (Schedule Do ..o 11
12 Other income (See instructions; atlach schedule ). ............
See Statement 1 [12 181, 467. 181,467,
Total. Combine fines 3thratgh 12, .. ....iiev i vreeviaransnnn 13 181,467. a. 181, 467.
| Deductions Not Taken Eisewhere (See instruchions for limitations on deductions.) (Except for
contributions, deductions must ha directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salaries and Wages. ........coeovieiiiiiranionen 15 158,000,
16 Repairs and maintenance 16
17 Baddebis................. 17
18 Interest (aftach schedule) 18
19 Taxes and BeBNSES .o ... iiies e tiae i iianisairasons 19
20 Chariiable contributions (See Instructions for timitaffonrules.)} ... 20
21 Bepreciation (attach Form 2562)
22 lLess depreciafion claimed on Schedule A and elsewhere on raturn ..., ... .. i 22a
b 312 ) L= {4
24 Contributions to deferred compensation plans ...........o i e e
25 Employee benefit Programs .o cvie i i iara i sei e it it i m i bra s
26 Excess exemptexpenses (Schadule 1) ..o i e e e i e a e e
27 Excess readership costs {Schedule Jy..................
28 Other deductions (attach schedale}.............
29 Total deductions. Add lines 14 through 28 158, 000.
30 Unrelated business taxable income before nel operating loss deduction. Sublract iine 29 from line 13....... 23,467,
31 Net operating loss deduction (fimited to the amounton line 30y, ............. See Stakement. 2...... 23,467,
32 Unrelated business axable income before speciic deduction, Subtract line 31T from fire 30, . ... ... 0.
33 Specific deduction {Generally $1,000, but see {ine 33 instructions for exceplions). ... ... Ll
34 Unrelated business faxable Income. Sublract Ying 33 from line 32, i line 33 Is greater than line 32, enter the smaller. of zefo ar line 32. 0.
TEEAG05L 12/23/13 Form 990-T (2013)

BAA For Paperwork Reduction Act Notice, see instructions.




06-1137531

Page 2

Form $90-T (2013) Western Comnecticut Medical Group, Inc.

Tax Computation
35 Organizations Taxable as Gorp

orations. See mstruciions for tax compulation.

Controfled group membess (sectlons 1561 and 1563) chieck here » See instructions and:
a Enter your share of the $50,000, $25,000, and 9,925,000 taxable incame brackets (in that order):
0.] @8 0.f

s 9.1 @p |
b Enter organization's share of: (1) Addifional 5% tax (not more than $11,750). . ... ] Q.
|$ - 0.
=

(2) Additional 3% tax (not more than $100,000)........ e

¢ Income lax on the amounten HNe 3G .. o vevr oo
36 Trusts Taxable at Trust Rales, See instruc
on line 34 from: D Tax rate schedule or
37 Proxy tax. See INsUclions ..o

38 AHernative MINIMUM BN . coo.orraarnrsrrm et e ieeses
39 Total. Add lines 37 and 3B to line 35c or 36, whichever applies, .. .ooearee onerazerrernse

Eal Tax and Paymenis
Z0a Foreign lax credit {corporations hach Form 1118, trusts attach Form 1518 ... I 40a]
b Other credits (ses instructions) . ...... Ceeis PP AGb
¢ General business credit, Attach Form 3800 (see instructionS} .. .ooei et 40¢
d Credit for prior year minbnum tax (attach Form 8807 ar 2]: 77 S And
& Tota! credits, Add lines 40a through D AT P PP P S P TP PSR EELE LRk e 0.
41 SublractIne 408 fr0M e 38 ... .oourv s piguesssesnssagiy s ar st T 469,
42 Other taes. Check if from: |_| Form 4255 [ [Form 8611 ["|Form 8697 | _|Form 8866
. {:] Other (atiach schedule) . ....vovvvearinians T R AR TE A LR
43 Totaltax, Add lines 41 and 42, ovrreenniaiiieemrens 469,
A4a Paymentis: A 2012 overpayment oredited 10 2013 ... Ala
b 2013 estimated tax PAyMENtS. . .. ..orveerrrrnrarrmearamee st 44b
¢ Tax deposited with Form BEBH. .o eesarnnesrareirnns asirsrasasseanisamerasne 44
d Foraign erganizations: Tax pafd oF withheld at source (see instructions). ... aad
e Backup withholding (see TISEUCHONS) 1 2 v v vrvvrnennamronrassamnates e Ade
{ Cradit for smali employer health instrance premiums {Attach Form 294T)..... aqf
g Other credits and payments: DFurm 2439
[} Form 4136 Other Total, .. =] 44g
45 Total payments. Add lines F T L. SRR | 45 ]
46 Estimated tax penaily (568 instructions). Check if Form 2226 is attached IUTUUOUES o [l 45
47 Tax due, If line 45 Is less than the tolal of lines 43 and 46, enfer amount OWEH L oy veaeeeirinnmnrar s > 47 | 469,
4B Overpayment. If ine 45 is larger than the fotal of lines 43 and 46, enter amount overpaid. ......ooveaas > 48
49 Enter the amount of fine 48 you want: Credited to 2014 estimated tax ™ I Refunded * | 48
ih Activities and Othet Information (see instructions)

7 Statemenis Regarding Certal

1 At any time during the 2013 calendar year, did the organization have an i
financizl account (hank, secuities, or other) in a foreign country? If YES, t
Report of Foreign Bank and Fina

2 During the tax year, did the organization receive & distribution from, or
If YES, see instructions for otter forms the organization may have to Tile,

2 Enter fhe amount of fax-exempt inferest received or accrued during the tax year > 8 0.

teroslin o a signature or aiher authority over a
he organizaiion 1may have to file Form TD F 20-22.1,

nclal Accouns, I YES, enter ihe name of the forelgn countyy here® . o
was [t the grantor of, or transferor ta, a foraign trust?.

Schedule A — Cost of Goods Eoid. Enter method of Inventory valuation >

1 Inventory al beginning of year.......... 1 6 Inventory atend of year......
2 7 Cost of goods sold, Subtract

2 Purchases...... e wereei ey l
—r | line 6 from line 5. Enter here
3 CostofRDOT, . coveiiiiinrae iy 3 A i PAIL F6 2 o eveenes

& a Additional section 253A costs {attach schedule)

v

4a .
b Olhercosts | A2 | g Da the rues of section 263A (witi respect to
A OIS UPU RSP [ap] | property producad or acquired for resale) apply
5 Total. Add fines T through4b..........- 5 10 the organizalion?, .. .o.oevveiaeiare e
Undér penallies of perury, | declare That 1 hava examined This relurn, including acc e ehies ol Saemenis, and 1o e besi of my Rnovdedge and
N belief, It is tnie, corect, Bkl complete. Datlaralion ef preporer {ather Than texpayes} Is tased on &ll tion of which prep lias any knowlad
Slgn )_ } CFO thay 5 ﬁscussbe‘ s\;&( o vl
reparer shown v/ (SEE
Here Signalure of officer Dale Title nstosct 1')
| [K]yes [ ]wo
Paid Priz¥/Type preparer’s name Preparor's signalure Date Ghetk D if PTIN
o |Jennmifer Iynch Sl A5 |seemploved | PQ1255855
Fms N ™ 34--6565586

arer |Fsmme > FRNST & YOUNG US 1%
se Finis address * 111 MONUMENT CIRCLE STE. 4000

Only THDIANAPOLIS, IN 46204

Phone o, 317-681-7000
Form 930.7 (2013)

BAA

TEEADRZOZL 12/23N12




Form 890-T (2013) Western Cornecticut Medical Group, TInc.

06—-1137531 Page 3

'Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property} (see instructions)

1 Descriplion of properly

m

@

)]

“)

2 Rent recefvad or acerued

~

() From personal property
(if the percentage of rent for personat
properiy is more than 10% but not

(b? From real and personal property
(if ihe percentage af rent for personal
properly exceeds 50% or if the rent is

3{a) Deductions directly connecied with
the incoms in coltmns 2¢&) and 2¢b)
{aitach schedule)

more than 50%) based on profit or income)
[O)
(2
&)
@
Total Total
(c) Total come. Add fotals of collmns 2(a) and 2(b), Enter B, Totat Settuctiong, Enlor
here and on page 1, Part §, line 6, colummn (A, ............. > 1, fing &, cofurnn (B}, . ... -
Schedule E — Unrelated Debt-Financed Income (see instructions)
3 Deductions directly connected with or allocable to
. L . 2 @ross income from debt-financed property
T Description of debt-financed property or gliocable {o dabt-
financed property (a% Straight line {b) Other deductions
depreetation (attach sch) aitach schedule)
(1)
@
@)
@
4 Amount of average 5 Averagbe adjusted basis of 6 Colusnin 4 7 Gross Income 8 Atlocable deductions
acquisition debt on or or allocable to debt-financed divided hy reporfable (column 2 x ﬁcolumn 6 x lotal of
allocable to debifinanced properiy (attach scheduls) column 5 column 6) - columns 3¢@) and 3(b)}
property (attach schedute) -
{1 5
2 %
@) %
&) %
. Enter here and on page 1,/Emer here and on page 1,
Part |, line 7, column (A). | Part |, line 7, column (B).
TORAlS. .ot e e e s e e aeiraae s s
Total dividends-received deductions included in 2ORUMN B .. ..., o.oui s i e ie e, >

Schedule F — Interest, Annuities, Royalties, and Rents From Controlied Organizations (ses Inskuctions)

Exempt Controlted Organizations

1 Name of confrolled 2 Employer 3 Net urwelated 4 Total of specified | %Part of column 4 | 6 Deduciions directly
organization identification income {loss) paymenis made that is Included in eonnected with
nunber (see insiructions) the confrolting income fny column 5
urganizalion's
gross Income
)
=
&
4

Nonexempt Conirolled Organizations

7 Taxable Income

8 Net unrefaied
income (loss}

9 Totat of specified
payments made

16 Part of column 9 that is

11 Deducticns direchy
included m the controlling

connected with income

(see instructions) organizalion's gross income in columry 10
L]
] o
3
(&)
Add colurnns 5 and 10, Enter [ Add columns 6 and 11, Enter
here and on pape 1, Part |, ine | here and on page 1, Part |, line
8, column (A). 8, coluran (B).
TOtalS, e, e e s
BAA TEEAG2G3L  HYG313

Form 990-T (2013)

L
i
|




Form 980-T (2013) Western Connecticnt Medical Group, Inc.

Page 4

06-1137531

Schedule & — Investnent Income of a Section 50

T(c)(7), (9), or (17) Organization (see instructions)

5 Total deductions and

s . . 3 Deductions 4 Set-asides
1 Descriplion of incotme 2 pemount of incore directly connected {attach schedule) set-asides {column 3
(attach schedule) pius columr £)
(1)
2)
3}
@
Enler here and on page 1, {|Enter here and on page 1,
Part I, fine 9, column (A). Part I, line 9, column (8).
Totals, . oo i - e R
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2 Gross 3 xpanses directly] 4 Net incore {foss) | 5 Bross income from 6 Expenses 7 Excess exempt
L . . unrelated coneeled vith | from unrelated frade | activity that ig wot | aftribUlable to | expenses (ealupn B
1 Description of exploited activity _ business paduclion o7 business (eolumn | unrelaled business column & minys cojumn 5 bt
income from of uprefated 2 minws enlumn 3). Tneame nel nore fhan
trade or Tusiness inceme l{a gai) c}clzmpute coliumn 4).
husiness calumns & throtigh 7,
)
2
@
GH
Enter here and | Eoler here an Enter here and
on page 1, on E)a e, on page 1,
Part [, iine 10, | Parti, line 10 Part il, iine 26.
colurm (A). column (B),
TOtAlS, o v v e e revinn i ian e srins >

Schedule J — Advertising Income (See inslructions}

a Consolidated Basis

7] Income From Petiodicals Reported on

2.Gross 3Dlract 4 Advertisln% minor| 5 Circulation | ©Readership 17 Biess readership

o advertising advertising | (loss) (col 2 minus income costs costs (ool B s col

1 Name of periodical income cosls col 3). i a galn, 5, bt not more than

mrg]puie col 5 col 4).
thioual 7,

[€))]
{2)
(2)
@

Totals {carry to Part I, ine (B)..... »

HIlE] Income From Periodica

s Reported on a Separate Basis (For each peripdical Fisted in Pari 1, fili in eolumns 2 through

7 on a line-hy-line basis.)

' 2 Gross B Direct 4 Adverlising galn o] 5 Gireulation | 6 Readership | 7 Bxeess readership

3 advertising adverlising | (fass) (col, 2 minus income cos cosis {oal & minus col

1 Name of pericdical income costs eal. 3). If & gain, 5, but nui more than

cun}lpute cofs, 5 col 4,
__through £,

{
€3]
@
@

{5) Tutals from Partl

Tolals, Part Il (Jines 3-8} .......ou0t

Enter here and
on Page 1,
Part |, line 11,
column (A)

Enter here and
on page 1

part T, Tne 11,
colurn (B).

Enter here and
o page 1,
Part li, fine 27.

Schedule K — Compensation of Officers, Directors, and Trisstees {see instructions)

3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoled to unretated business
to business
%
%
%
5 —
»-

Folal Enter here and on page 1, Partil, ine B4 .o oo oveviirnn i mon i ie e ezttt

BAA

TEEADZOA L 1211313

Form 490-T (2013)




Page 1

2013 Federal Statemenis
Western Connecticut Medical Group, Inc. 06-1137531
Statement 1
Form 990-T, Part |, Line 12
Other Income
Raki i =N = TP P §  181,467.
Administrative Total & Ter ter
Statement 2
Form 990-T, Part I, Line 31
Net Operating Loss Paduction
Loss
Loss Year Original Previously Loss
Ending Loss Used Available
9/30/10 5 61,053, & 5,153. & 55, 300.
9/30/11 31,508, 0. 31,509,
Het Operating 1088 Availabhle . . ..o ettt e = 87,409,
it e N =R BT ate' L= U 5 23, 467.
....................... 5 23,467,

Net Operating Toss Deduction (Eimited to Taxable Incoma)




SCHEDUIE O Consent Plan and Apportionment Schedule

(Form T120) for a Controlled Group ot T 0128
;e‘;m“:'for: : ‘:’ v Aftach to Form 1120, 1120-C, T120-F, T120-¥SC, 1128-L, 1126-PG, T120-RET, or T120-RIC, o 1A
nfomal Revande Sence v lnformation about Schedale O (FormT120) and its instructions is available waww.Jrs.goviform 1120

Name Employer idenliflication wumber
Western Comnecticut Medical Eroup, P.C. 06-1137531

| Apportionment Plan Information

1 Type of centrolled group:
a [X| Pavent-subsidiary group
b Brother-sister group
[ Combined group
d Life insurance cotnpanies only

2 This corporation has been a member of this group:
a [¥| For the endire tax year.
b1 {From . » untit )

3 This corporation consents and represents to:
a D Adopt an apporfionment plan, Alf fhe other members of this group are adapfing an apporlionment plan effective for the current tax

year which ends on ' , and for all succeeding {ax years.
b D Amend the current apportionmend plan, All the other memhers of this graup are currently amending a previously adopied plan,
which was In effect for the tax year ending . , and for all succeeding fax years.

C D Terminaie the current apportionment plan and not adopt a new plan, All the othar members of this group are rot adopting

an apportionment plan.
d [} Terminate the current appartionment plan and adopt a new plar. All the other members of this group are adepling an apportionment
plan effeclive for the current tax year whichendsen ~ 9/3( , 2014 , and for afl succeeding tax years,

4 Iflyou checked hox 3c or 3d above, chack the applicable box below to indicate if the fermination of the current apportionment
plan was:
a [ | Elected by the component members of the group.

b Required for the component metmnbers of the group.

5 I you did not eheck a box on line 3 above, check the applicable box below concerning the slatus of fhe group's appudiunnient plan
(see instructions). .
a No apportienment plan is in effect and none is being adopled.
h | {An apporlionment pian is already in effect. it was adopled for the lax year ending . , and for all
succeeding tax vears. T

6 If all the members of this group are adopting a plan or amending {he cuent plan for a tax year after the due dale {including extensions)
of the tax return for this corporation, Is there at least one year remaining on the staflite of limitatlons from the date this corporation filed
its amended return for such tax year for assessing any resulting deficiency? See instructions.

a D Yes,
0} The statute of limitaliors for this year wili expire on ' .
(i On s , this corporation entered info an agreement with the infernal Revenue Service fo extend the
statute of fimitations for purposes of assessiment unfl .
b D No. The members may not adopt or amend an apportionment plan,

7 Required information and eleclions for component membars. Check the applicable box(es) (see Instructions).

a The corporation will determine its tax fiability by appiving the maximum tex rate impesed by section 11 to the enfire amount of its
taxabie income. :

b D The corporation and the olher members of the grou? elect the FIFO method (rather lhan defaulting to the proportieniate methord}
{for aHocating the addifional taxes for the groeup imposed by seetion 11{)(1) :

< []Tha coiporatian has a short 1ax year that does not include December 31,

BAA For Paperwork Reduction Act Notice, see Instructions for Form 1120, Schedile O (Form 1120) (Rev 12-2012)

CPCAIGOIL BBI3112
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OMA Mo, 15450175

rorn 1626 Alternative Minimum Tax — Corporations
Deperiment of the Treasury » Attach to the corporation's tax return. 201 3
imemal Revenua Service + Information ahout Form 4626 and its separate instrections Is at wwww.irs gow/form4626.

Employer [:ten%ficat[on nipher

Hame
Western Connecticut Medical Group, P.C.

06-1137531

1 Taxable income or {Joss) before net operating loss deduction. ...
2 Adjustments and preferences:

a

(=2 &1

~J

9
10
11
12
13

14

Note: See the instructions o find out Iif the corporatlon Js a small corporation exempt from the alfernative
miriimum fax (AMT) under section 55(z).

21, 467.

a Depreciation of post-1986 Properly. . ... v iia i e e

h Amoitization of certified pollution control facilflies. ...

& Amortization of mining exploration and developmentcosls ..ol

d Amortization of circulation expenditures {personal helding companies only)............oovvis s

& Adjusted gain or I0SS......... e s

ERRIE 3108 17t i w14 1 Lo - L

g Merchant marine capital consbruchion funds. .........ccoiiiini e

h Section #33(h) deduction (Biue Cross, Blue Shiefd, and similar {ype organizations o). oo

i Tax shelier farm: activities (personal service corporations onlyl .o..oooiviiiir e

j Passive activities (closely held corperations and personal service corporations only) . ...

K L0655 BMIBHONS. . . 1 vvirriuansr e it b s

1 R R TCIEETITTEIRIR TR R

m Tax-exempt interast income from specified private activity bonds . ..o

Adjusted current earnings (ACE} adjustment:
& ACE from line 10 of the ACE worksheet in the instructions. ...................

b Subbiact Ene 3 from line 4a. If line 3 exceeds line 4a, enter the difference as a
negative amount (see instrclions)... ..o PN
c . Multiply line 4b by 75% (,75). Enter the result as a positive amount............

d Enter the excess, if any, of {he corporation’s lotal increases in AMTI from prior
year ACE adjusimenls over iis fofal reductions in AMTI from prior year ACE
adjustments (see fnstructions). Note: You must enfer an amount on line 4d

(evern if line 4b is posfiivel ................ et eeinaaieas N
e ACE adjustment.

4a 23,467

4b
Ac

44d

23,461,

® iFiine 4b s zero or more, enter the amountfrom e 4C. . ... oo
 [f line 4b is less than zero, enter the smaller of fine 4¢ or line 4d as a negative amount .............

23,467.

Combine lines 3 and 4e, If zero o less, stop here; the corporation does not owe any AMT........ beriareran
See Statement 3

21,120,

Alterpative tax net operating loss deduction (see nstructions) . ....... .. IV EEETRTR T
Alterpative minimum taxable Incone. Subiract fine & from fine 5. If the

2,347,

corporation held a residual fnterest in a REMIC, see instritions........ P e
Exemption phase-out (if line 7 is $310,000 or more, skip fines Ba and Bb and enter -0- on line 8c):

& Sublract $150,000 from line 7 {if completing this line for @ member
of a cordroiied group, ses instructions). If zero or less, enter -0-...............

bMultiply ine 8a By 25% (281 .. oeoieei i e !
¢ Exemption. Subtract line 8b from $40,000 (if completing this line for a member of a controlled

group, see instructions). Fzero or Jess, enfer 0= oo

2,341.

subiract line 8c from line 7. ¥ zero or less, enter -0-.....

463,

Mulfiply Iine 9 by 20% (20%.......ovviiireiiiaraas e

Alternafive minimum tax foreign tax credit (AMTFTC) (see instructions) .......... T N

465.

Tentative mirimum tax. Subtract ling 11 from ne 10t v e

0.

Reguiar tax liability before applying al! credits except the foreign tax credit. .o i

Alternative minimum tax. Subtract fine 13 from line 12, If zero or less, enter -0-, Enter here and on
Form 1120, Schedule J, line 3, or the appropriate line of the corporation's income tax retur ............. LM

469,

BAA For Paperwork Reduction Act Notice, see separate instruciions.

CPCAMDIL 06/2713

Form 4626 (2013)




2013 Federal Statements Page 1
Western Connecticut Medical Group, P.C. 05-1187531
Statement 1
Form 1120, Line 10
Other [ncome
B Lol e = O P 3 181,467,
' Total § 181,467,

Statement 2
Form 1128, Litie 2%a
Net Operating Loss Deduction
Carryover Generated From Year End 8/30/09 14,864.

Amount Utilized in 2012 14,864,

Total Utilization 14,864

Available for Carryover t0 2013, .ottt ie s 0.
Carryover Generated From Year End $/30/10 61,053,

Smount Utllized in 2012 5,153,

Total Otilization 5,153

Available for Carryover to 2013, .. 55,500,
Carryover Generated From Year End 9/30/11 31,508

Available for Carryover to 2013, . i 31,509,
Het Operating Losses Available in.2013................c...... e .- 87,403,
b ez Lol LI s o) 1 O U 23,467.
Total Net Operating Loss Deduction (Limited to Taxable Income}........... 23,467,
Statement 2
Form 4626, Line § .
Alternative Tax Net Operating Loss Deduction
Carryd:ver Generated From Year Fnd 9/30/08 14,864,

Amount Utilized in 2012 14,864,

Total Ukilization 14,864

Available for Carxyover to 2018, . e 0.
Carryover Generated From Year ¥End 8/30/10 61,053

Amount Ttilized in 2012

3,151.




2013 : Federal Statements

Western Conpecticut Medical Group, P.C.

Statement 3 (continued)
Form 4626, Line 6
Alternative Tax Net Operating Loss Deduction
Total Utilization 8 3,151,
Available for Carryover to 2003 . . i e
Carryover Generated From Year End 9/30/11 & 31,509,

Availahle for Carxyover to 2013................. .. e S

Alterpative Tax Net Operating Losses Available inm 2013...... N
Disallowed ATNOL Deduction Due to Limltatlon...... ...,

Total Alternative Tax Net Operating Less Deduction..............occon




